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INTERNATIONAL NURSING REVIEW 


From the beginning of 1960 the International Nursing Review will 
be published six times a year, i.e., every two months—instead of quarterly 
as at present. 


This planned expansion and improvement of the Review (together 
with rises in printing and production costs), have necessitated the raising 
of the annual subscription to 30 shillings sterling, or $4.50, or the equiva- 
lent, with effect from Ist January 1960. 


OcTOBER, 1959 


THE ICN 


—Yours and Mine 


AGNES OHLSON 
President, ICN 


An Address on the Occasion of the ICN’s Sixtieth 
Anniversary Celebration* 


NNIVERSARIES are festive events. At such times we pause to acknowledge 

the problems we have met, to savour the accomplishments of the past, and to 
thrust our thinking into the intrigue of the future—to dream, to ponder, to discuss, 
and to plan. 


Our heritage is a rich one! It was July 1, 1899 when an International Council 
of Nurses was proposed by Mrs. Bedford Fenwick. At that time organizations for 
women were almost unknown, and this was the first organization of professional 
women on an international basis. 


Since 1899 the ICN has held 13 congresses and 3 interval conferences. It is very 
evident that there has been regular review, evaluation and planning, for the association 
has grown in size and programme; nursing has grown from an occupation to be one 
of the learned professions; legal control over nursing practice has been accepted and 
in many countries this has been achieved; the general principles for nursing education 
have been agreed to; we have our own headquarters building in London; we have a 
full-time professional and clerical staff; we have representation at meetings of other 
health organizations; we participate in activities of the specialized agencies in the 
United Nations that have direct implications on nurses and nursing; the nursing 
organizations in 46 countries are in full membership and the nurses associations in 
21 other nations have associate status; we have membership of some half million 
nurses and many of our leaders have achieved public recognition. We are really 
international in our membership and our influence is of global significance. 


How FAR HAVE WE COME ? 


Has the progress achieved in these six decades fulfilled the expectations of our 
founders and past leaders? What would be the answer if our activities were to have 
the profound and comprehensive analysis by Florence Nightingale or the forward- 
looking Mrs. Bedford Fenwick, or the fearless Sister Agnes Karll, or the vital Lavinia 
Dock, or the firm and knowledgeable Adelaide Nutting, or the erudite and energetic 
Annie Goodrich, or the very great woman from Finland, Baroness Sophie Manner- 
heim, or the gracious and understanding Mary Roberts? Since this is not our privilege 


*The Sixtieth Anniversary Celebration of the ICN was held in the Festival Hall of 
Kauppakorkeakoulu Runeberginkatu 14-16 Helsinki, on Friday, July 10th, 1959, at 8 p.m. An 
account of the celebration appears on page 13, 
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to know, let us search ourselves in the light of the standards which past and present 
leaders have helped us achieve. Could we, each one of us, have accomplished a little 
bit more and extended ourselves even a little bit further? 


The choice of nursing as a field of activity was our own decision. Having met 
the qualifications for professional status, it has then been our responsibility and our 
privilege to labour with a dedication of purpose, for nursing is a dedicated profession 
and we must pursue it in that manner in order that the health needs of the citizens 
of the world will be met. 


OUR APPROACH TO THE FUTURE 


What then should we do if we are to improve and expand our organization 
services? Obviously, such a question cannot be fully explored in the time allowed 
this evening, but we can mention a few paramount facts: 


Strength in Unity 


(1) The first is that we must maintain strong national organizations—organiza- 
tions that include in their membership all practitioners in the field of professional 
nursing, overcoming bias of colour or creed in the pursuit of our main objectives— 
the improved nursing care of the public and the improvement in the effectiveness of 
the practitioner. 

These objectives cannot be accomplished by individuals working alone. They 
can only be accomplished through organization activity—an organization that 
permits us to attune ourselves, each to the other, so the ideas and special attributes 
of each member may be synchronized into the total endeavour—only so can we make 
the best use of our cumulative material and human resources. The strength and 
stature of the ICN is determined by the strength of its member national associations. 


Economic Welfare 


(2) The second is for a strong economic and general welfare programme—a 
programme to help the nurse attain and sustain the economic level commensurate 
with her preparation and her responsibility. Dr. Merton, a renowned sociologist 
has indicated that “‘ Every profession has a social obligation to do all it can to ensure 
a satisfactory income and satisfactory conditions of work for its practitioners. (I 
call) this is a social obligation, not a personal one (advisedly and in all seriousness). 
Low-paid occupations will not attract the necessary share of talent; without recruits 
of high calibre, a profession diminishes its capacity to do its job; with diminished 
professional performance, the social purposes assigned to the profession are not 
achieved.” 


We have made some progress in meeting this responsibility but with added 
financial support the ICN can initiate a more definitive programme in order that 
national associations not now meeting this responsibility will find it possible to 
inaugurate programmes for such a service in the near future. 


Basic Nursing Education 


(3) The third point relates to our programme of basic nursing education. The 
rapid social and technological changes in our pattern of living and most specifically 
the dramatic changes in medical sciences, gives daily evidence that we must constantly 
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revise and extend our basic programme of nursing education. The professional 
nurse today must be equipped to function in a rural area or in an urban area. She 
may be in a country with many colleagues or she may have the responsibility for nurs- 
ing care in a lesser developed area. She may be in a generalized hospital where 
complex diagnostic and specialized surgical procedures are practised. She may be 
caring for the mentally ill or she may be doing community nursing. Yes, a truly 
professional practitioner must have a broad educational programme which prepares 
her for a first level position in any one of these varied services—all of which must be 


component parts of a health programme that includes both the prevention of illness 
and the maintenance of health. 


Research 


(4) The fourth point is research. A university president in Scotland has said that 
a university without a research programme is like drinking water from a stagnant 
pool. This is equally true of a profession. The nursing profession, too, will become 
stagnant without research. We must alert our membership to the meaning and 
importance of true research; we must prepare a selected group of nurses to participate 
in nursing research and to be team members in research in the broader field of health; 
but even this is not enough. Those of us practising nursing must also be willing to 
change our methods and apply the results of research as these become available. 
We must adapt our nursing education and nursing service to the decade in which we 
live and to the scientific knowledge at hand in order to expand and improve our field 
of service to mankind. 


Citizenship Responsibility 


(5) Only one more point—Citizenship Responsibility. As professional nurses 
many of us have concentrated in large part on our nursing responsibilities—and to 
be sure this has been a large task. However, as professional practitioners we have a 
great responsibility for leadership in the affairs of government and in the general 
activity of the community and country in which we live and are employed. Our 
special knowledge and skills can greatly influence the decisions made on general 
citizen activities and can also aid in creating an acceptance and understanding of 
the objectives of our own profession. 


Never has there been such a wide acceptance of the importance of health for the 
economy of a country and for the fulfilment of the individual. Nursing is an important 
part of the total health plan and, therefore, it is expected that professional nurses 
must assume their share in the leadership role. 


And now I will return to my earlier question—How would our founders and 
earlier leaders evaluate the present status of the ICN at this, the 60th anniversary? 
I believe they would be supremely gratified that so much has been achieved, but more 
important, I think they would be motivated to expand services to meet the unparalleled 
responsibility and opportunity before us today. When the 100th anniversary of the 
ICN is celebrated I hope it may be said that we have been true to our great heritage 
and that we here in Finland in 1959 have made decisions and plans which indicate 
that we had the WILL, the COURAGE, and the WISDOM to meet the challenge 
before us today. 
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The Services of the 
American Journal of Nursing Company 


To keep pace with nurses’ constantly expanding needs for the soundest 
professional information, the American Journal of Nursing Company now 
provides these comprehensive services. 


1. THE AMERICAN JOURNAL OF NURSING. Established in 1900, 
the Journal is a recognized international authority on nursing in its broadest 
aspects, with emphasis always on advances in nursing procedures, new methods 
of treatment and patient care, current trends and impending changes. It is the 
official publication of the American Nurses’ Association. Subscription rate 
outside U.S. and Canada $6.00 a year post paid. 


2. NURSING OUTLOOK. Published for the National League for Nursing, 
this magazine recruits articles from the nation’s hospitals and centres of nurse 
education; from public, visiting nurse, and school health organizations; from 
safety and health departments in the industrial field. It presents ideas and 
experiences which suggest successful new approaches to problems of nursing 
administration and supervision; the latest and soundest educational concepts, 
and means for improving nursing services that are provided for families and 
communities. It is published every month. Subscription rate outside the U.S. 
and Canada $5.00 a year post paid. 


3. NURSING RESEARCH. Started in June, 1952 on a three-issues-a- 
year basis, this exclusive source of nursing research data will be published in 
1959 and thereafter as a quarterly journal, one issue of which will provide, in 
100 or more pages, abstracts of all available research papers, on some specific 
nursing subject, beginning with public health nursing. It is anticipated that 
each of these special issues will bring together more than 200 informative 
abstracts of material never before available in such compact and convenient 
form. Subscription rate outside U.S. and Canada, $6.00 a year post paid. 


4. MONTHLY REFERENCE CARDS. To provide administrators, 
teachers, research workers, and students with ready access to the information 
provided by the three publications of the American Journal of Nursing Company, 
the editorial staffs prepare, each month, sets of annotated reference cards, 
covering all major articles in each issue of each magazine. Each card, measuring 
3x5 inches, carries subject heading, title, author, issue, page number and 
suggestions for useful cross headings. These Reference Card Services are 
available on a calendar year basis only at the following less-than-cost rates. 


AMERICAN JOURNAL OF NuRSING (about 400 cards per annum) $4.00 post 
paid. 

NuRSING OUTLOOK COMBINED WITH NURSING RESEARCH (about 300 cards 
per annum) $4.00 post paid. 


Orders or requests for further information will have immediate attention 


AMERICAN JOURNAL OF NURSING COMPANY 
10 COLUMBUS CIRCLE}, NEW YORK 19, N.Y., U.S.A. 
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The ICN Board of Directors 


HE ICN has member associations in 46 countries and 35 of these were represented 

when the Board of Directors met from 6th to 11th July, 1959, at the College of 
Nursing in Helsinki, Finland. Not only were the Presidents (or their proxies) there 
as full members of the Board but 25 Executive Secretaries of national nurses’ 
associations also attended as observers. The chairmen of five ICN Committees were 
also present to give their reports. ICN staff members also attended, and reported 
on ICN activities during the past two years. 


PRESIDENT’S REPORT 


In her report to the Board, the President of the ICN, Miss Agnes Ohlson, outlined 
the important events which have taken place in the last two years. Arising from 
decisions at the last meeting of the ICN Board: 


1. The Honorary Officers have acted in the capacity of an Executive Committee. 

2. An Education Division (called the Florence Nightingale Education Division) 
has been established at ICN Headquarters with Ellen Broe as Director and 
Yvonne Schroeder as Assistant Director. 

3. > Nursing Service Division has also been established with Frances Beck as 

irector. 

4. Frances Beck has also been appointed Student Adviser at ICN Headquarters, 
and has drawn up plans for the International Student Nurses’ Unit. 

5. The —_ Deed of the Florence Nightingale International Foundation has been 

revised. 

An Editorial Board for the International Nursing Review has been appointed. 

An application from the ICN to be placed on the Special List of Non-Govern- 

mental Organizations, maintained by the ILO, has been granted. 

8. The ICN, together with the World Federation for Mental Health and the Inter- 
national Hospital Federation, is participating in a Study of Mental Health 
Problems in General Hospitals. 


Among the developments in the last two years which Miss Ohlson cited as being 
of particular importance were: 


1. The opportunity for the ICN Nursing Education and Nursing Service Committees 
to meet; and for the Chairman of the Membership Committee to confer at ICN 
Headquarters. 


2. Co-operation with ILO: 

(a) Assistance by ICN during 1958 in connection with preparations for ad hoc 
committee on Employment and Conditions of Work of Nurses. (Question- 
naires to 64 countries being sent out and returned via ICN Headquarters). 

(b) The appointment of Margrethe Kruse to the ILO Secretariat for nine months. 

(c) The attendance of Miss Udell (ICN Economic Consultant) on behalf of 
the ICN at the ad hoc Committee and the appointment by the ILO of many 
well prepared ICN members to this important session. 

(d) The attendance of Margrethe Kruse (on behalf of ICN) at the meeting of 
the ILO Governing Body in March, 1959. 


3. Continued co-operation with WHO: 
(a) Representation at World Health Assembly in 1958 and 1959. 
(6) Representation at Executive Board and at Regional Committees. 
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(c) Assistance to WHO Nursing Section by collecting and summarizing data in 
preparation for Expert Committee on Public Health Nursing, and other 
Committees and Seminars. 


4. Applications from several National Nurses’ Associations for ICN Membership. 


5. Field work by ICN staff—especially the General Secretary’s visit to Poland and 
Yugoslavia; the visit of the Nursing Service Director to ten countries in Latin 
America; and of the Director of Florence Nightingale Nursing Education 
Division to New Zealand where she participated in a study conference attended 
by nurses from 14 countries in the Pacific area; Miss Buttery’s visit to South 
Africa, from where she brought first-hand information, and visits by Miss Sher, 
Miss Schroeder and Miss King-Hall, as they represented the ICN at meetings 
and conferences in Europe. 


In addition Miss Ohlson presented to the Board an impressive list of the many 
ICN and other meetings she herself had attended in her capacity as President of 
the ICN. She summarized the needs for the immediate future in these words: 


“1. An increase in membership so that we may extend our usefulness throughout 
the world. 


2. Funds for staff to help our member countries develop a strong programme on 
economic and general welfare. 


3. Assistance to our member countries on sound legislative procedure, and good 
licensing acts. 

4. Extension of the field work programme of our staff and the opportunity for us 
to be represented at international meetings and conferences of nurses and of 
other health groups. 


Opportunity for ICN Committees to meet. 


6. Consideration of whether we can improve our procedure in the selection of 
Committee members.” 


After paying tribute to the Staff of the ICN and stressing their sense of dedication 
to the work, Miss Ohlson concluded by saying: 


** The ICN seems to be at the verge of great expansion. We need the continued 
interest and loyal support of our members and we need material assistance, for an 
organization must have finances in order to expand. 


“* The importance of any association is in direct relationship to the importance 
and activity of its members. We know that the ICN is important and it has become 
so because of the importance of our task and the activities of our members, past 
and present. I know I speak for each of you when I acknowledge our depth of responsi- 
bility and voice a prayer for the necessary wisdom in order that we, the members of 
this Board, may be equal to the task with which we have been entrusted. 


“* The discussions and the decisions taken this week will have a distinct impact 
on the measure of progress the ICN achieves in the future. May we have the courage 
to face difficult situations with objectivity; the wisdom to act with foresight; and may 
we, above all, have understanding and faith in each other and in our future.” 


The Board paid tribute to three distinguished nurses who have died since its 
last meeting: Miss Mary Roberts, who was Editor of the American Journal of Nursing 
for 38 years; Miss Margaret Chambers, a past President of the National Council of 
Nurses of Ireland and a member of the Board of Directors of the ICN, and Miss 
Anita Marin, a Vice-President of the Italian Nurses’ Association when the ICN 
held its Congress in Rome in 1957. 


The ICN Board of Directors. Melsinki. 1959 
FORMAL SESSIONS 
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and members of the ICN Board of Directors 


The Honorary Officers of the ICN as - 
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The ICN Board of Directors. Melsinki. 1959 
INFORMAL SESSIONS 


Miss Bridges with executive secretaries of national nurses’ associations who attended the 
ICN Board of Directors meeting 


TR 
A group of nurses in national costume 
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HEADQUARTERS ACTIVITIES 


GENERAL SECRETARY’S REPORT 


Miss Bridges, in her report as General Secretary, gave a wide-ranging survey 
of ICN work since the last meeting of the Board of Directors. She placed special 
emphasis on international relationships, which continue to develop as the work of 
the ICN grows. In reporting that over 700 nurses from 57 countries has visited ICN 
House during the past two years, Miss Bridges said such visits provided a useful 
stimulation, helping the staff to keep in touch with individual interests and problems 
in many countries, some of which there had not yet been an opportunity for a staff 
member to visit. 


During its meetings the Board of Directors discussed the work of the ICN 
Divisions of Nursing Education and Nursing Service, other Headquarter’s activities 
and of ICN Committees. A summary of the principal points in the reports to the 
Board, and the decisions arising from them, follows. 


NuRSING EDUCATION 


The Board reaffirmed its belief in the need for a generalized preparation for all 
nurses, so that they are fitted to care for both physical and mental disorders and 
conditions in people of all ages, sick and well. The rapid pace of medical discoveries 
makes it necessary for special post-basic courses to be developed. Principles for 
the organization of such courses were approved by the Board. Because the need for 
research in nursing is evident, plans for an international research Seminar for nurses, 
to be held in New Delhi, India, in February 1960 were approved. The theme of 
this Seminar will be “‘ Learning to Investigate Nursing Problems ”’. 


Efforts are to be made to secure funds, outside the ICN, for the preparation of a 
new publication to replace “‘ The Basic Education of the Professional Nurse ”’, first 
prepared in 1934 and last revised in 1949. 


The translation of ICN publications into other languages is considered of import- 
ance, and permission is to be granted to National Member Associations to translate 
special publications under specified conditions. 


FLORENCE NIGHTINGALE BIBLIOGRAPHY 


Approximately 13,000 of Miss Nightingale’s letters have been catologued. 
When published, they will amount to three volumes of some 1,200—1,300 pages 
each. Work on this great historical project is almost complete and the Board approved 
that initial investigations into possible means of publication should be undertaken. 
The Bibliography will have a wide interest outside the nursing profession, for Miss 
Nightingale was a woman with wide vision who contributed to almost all the major 
fields related to health. 


NUuRSING SERVICE 


The Board approved that the last of the series of papers relating to various 
areas of nursing service should be completed as soon as possible and published in 
the International Nursing Review. A paper will also be issued under the title ““ ICN 
Principles of Basic Nursing Care” which will, it is hoped, secure the world-wide 
acceptance already accorded to the International Code of Nursing Ethics. 


LEGAL RESPONSIBILITIES 


The changing pattern of nursing requirements has led to the medical profession 
expecting more of the nurse, the ICN Committee on “‘ Legal Responsibilities for 
Nursing Practice”’ reported. A recommendation was therefore endorsed that an 
endeavour should be made to define, in general terms, the functions of the nurse, 
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so that her legal responsibilities or duties can be clarified. 


The question of legislation relating to nursing was given great attention by the 
meeting not only because of its implication for the individual nurse in the practice of 
her profession but also for its implications in the proper care of the patient, whose 
interests legislation aims to protect. 


ECONOMIC AND GENERAL WELFARE 


In considering action on the economic and general welfare of nurses, the Board 
of Directors stressed that the ICN had a world-wide responsibility for leadership 


on this matter, which has recently been discussed by various international organisa- 
tions.* 


The Board agreed that economic and general welfare for nurses must be the 
concern of professional nurses’ associations and they therefore decided that this aspect 
of ICN work should be expanded by the appointment of a full-time, highly qualified 
consultant on economic welfare. This consultant will advise national nurses’ associa- 
tions on the development of machinery for negotiation of salaries and conditions of 
service. Such machinery can ensure that nurses receive an income which is in relation 
to the preparation required and the responsibility carried by the professional nurse 
today. It should encourage the well-prepared young woman to consider entering 
the nursing profession and therefore assure each country of the quality and quantity 
of nursing service necessary. The Board also decided that a Committee to advise the 
consultant on the economic and social welfare of nurses should be appointed. 


AUXILIARY NURSING PERSONNEL 


Because of the need for the more effective use of the special abilities of the 
professional nurse, many types of auxiliary nursing personnel are now being accepted. 
The Board of Directors considered it would ultimately be necessary to define the 
functions of professional and auxiliary nursing personnel, and it was therefore agreed 
that as a first step the ICN Nursing Service Division should give priority to the study 
of the functions of auxiliary nursing personnel who have followed an approved 
organized programme of pre-employment preparation. 


INTERNATIONAL NURSING REVIEW 


In her report to the Board of Directors, the Editor of the International Nursing 
Review noted that since the last meeting of the Board the Review had expanded from 
a twice-yearly to a quarterly publication. The flow of news and of views which have 
international significance had however grown so fast that further expansion was now 
needed. The Board of Directors approved that from 1960 the Review should appear 
every two months, i.e., six times a year, and efforts should be made to ensure that 
nurses the world over knew that the Journal could be obtained either by them person- 
ally or by institutions and organizations concerned with nursing and health. The 
expanded Review will continue to contain articles in English, French, German and 
Spanish, so that as much material as possible may be available to the nurses in 85 
countries who now subscribe to it. ; 


STUDENT Nurses’ UNIT 


Plans for the organization of the International Student Nurses’ Unit were also 
approved. The Unit will work through the national nurses’ associations which belong 
to the ICN. Its purposes will include the promotion of international friendship 
and of understanding of professional organization. 


*See “‘ Conditions of Work and Employment of Nurses ’”’, F. Lillian Campion, International 


Nursing Review, Vol. 6, No. 1, Page 49 and Astrid Staaff, International Nursing Review, Vol. 6, 
No. 4, Page 18. 
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COMMITTEE REPORTS 
MEMBERSHIP COMMITTEE 


Applications for Membership. The chairman of the Membership Committee 
reported that since the last meeting of the Grand Council in 1957, the ICN has 
been in contact with 23 countries not yet in membership. Only the Grand Council, 
which meets every four years, can admit new national nurses’ associations into 
membership with the ICN. The Board of Directors is however empowered to appoint 
national associate representatives to work with the ICN towards their country’s 
membership. Four new countries were granted this privilege by the Board of 
Directors—Kenya, Paraguay, Poland and Singapore. 


The ICN Membership Committee also reported that it was hoped that a number 
of associations might be admitted into membership in 1961. 


Arising from discussions on items of the Agenda submitted by ICN member 
associations, the Board of Directors accepted the following resolution: 

Whereas the Government of South Africa has decreed that all professional 
associations of that country which are “ statutory” bodies must divide their 
membership into separate branches on the basis of race or colour, and whereas 
said Government has also decreed that only members of the branch composed 
of white nurses may become members of the Board of Directors of the South 
African Nursing Association, and whereas it is an unwritten principle of the ICN 
that all qualified nurses should have equal opportunities, privileges and responsi- 
bilities in one of the member organizations, be it resolved that the ICN Board 
of Directors regrets exceedingly the restrictions imposed on a member organiza- 
tion but commends the President, Organizing Secretary, and members of the 
South African Nursing Association for their assistance to and interest in the 
welfare and progress of the Coloured and African Branches. Be it further resolved 
that they be urged to continue to do everything legally possible to promote the 
professional growth and welfare of these members, and that they consider electing 
the Chairmen of the Coloured and African Branches as delegates to the 1961 
Grand Council Meeting to demonstrate to the world their belief in the funda- 
mental principle of equal rights for all qualified members of the International 
Council of Nurses. 


Basic Nursing Education and ICN Membership. The approach to health care 
varies from country to country. As a consequence the preparation of members of 
the nursing and related professions has some variations. The Board of Directors 
discussed the implications this could have on the eligibility for individual membership, 
through the national nurses’ associations. The Board supported a view which had 
been expressed at past ICN meetings that countries applying for membership should 
be required to show that the professional preparation for nurses in that country is 
based on a generalized education in nursing. 


Guidance to national nurses’ associations on the form their constitution and by- 
iaws should take was discussed by the Board of Directors. The Board agreed that 
the constitutions of national nurses’ associations should be in harmony with basic 
ICN principles. 


ETHICS OF NURSING 

The Board decided that the prize to be awarded for the International Essay 
Competition* should be £50 sterling, made available to the Ethics of Nursing Com- 
mittee, to be divided between the two nurses submitting the winning essays. The 
winners will also receive complimentary copies of the International Nursing Review 
for five years. 


*See International Nursing Review, Vol. 5, No. 4, Page 39, 
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PuBLIC RELATIONS 


The development of the ICN’s public relations programme was discussed by 
the Board with particular reference to the ways in which nurses numbering almost 
half a million, who are members of the ICN through their National Nurses’ Associa- 
tions, could be made more aware of the activities of the Council. It is hoped that 
this important aspect of ICN Headquarters’ activities will be increasingly developed. 
A draft ICN “ Platform” was also considered and approved in principle by the 
Board. The final agreed text will be published in the Review in due course. 


EXCHANGE OF PRIVILEGES 
The Exchange of Privileges programme is one of the most important benefits 

of ICN membership. The Report of the ICN Exchange of Privileges Committee 
showed that 3,490 nurses went overseas in 1956—57 under the programme sponsored 
by the ICN. Under this scheme nurses can study and gain professional experience 
by one of the following means: 

(1) salaried employment 

(2) study on a tuition basis 

(3) nursing experience for which maintenance is given in return for nursing 

service. 


The ICN lays down the framework in which this scheme operates but its detailed 
operation is the responsibility of its national member associations. 


The Board of Directors discussed the operation of the scheme at the national 
level and endorsed the following recommendations from the Report of the Com- 
mittee on Exchange of Privileges: 


That a standard letter of appointment be prepared. 


That it be suggested to all National Nurses’ Associations that they work 
towards greater facilities for offering Exchange Privileges in their respective 
countries and towards improving their programmes. 


That National Nurses’ Associations be urged to sponsor only their own 
members for exchange privileges in other countries and, where possible, to offer 
only nurses sponsored by other National Nurses’ Associations exchange 
privileges in their respective countries. 


That the Tuberculosis Examination (x-ray examination of chest), the result 
of which is recorded in the Health Report, should not be of an earlier date 
than one month prior to the remaining examinations. 


FINANCE 

The Board of Directors reviewed the general financial position of the ICN and 
approved a proposed budget for the next two years. Butin view of the greatly expanded 
programme of work described in the foregoing report, the Board decided to recom- 
mend to the next meeting of the ICN Grand Council (to be held in Melbourne, Aust- 
ralia, in 1961) that the annual ICN dues be raised to 32 pence per capita in the currency 
of Great Britain (at present the annual dues are 16 pence). 

Other resolutions of financial import were that the ICN Education and Nursing 
Service Committees should, if possible, meet every two years and that the Registration 
fee for the 12th Quadrennial Congress in Melbourne, Australia, should be £5 sterling. 


12TH QUADRENNIAL CONGRESS 

The Board of Directors decided that the next ICN Congress will be held from 
the 17th—22nd April, 1961, in Melbourne, Australia. The language of the Congress 
will be English and simultaneous interpretation into Spanish is under consideration. 
Several thousand nurses are expected to attend this Congress which will be the first 
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to be held in the Pacific area since the foundation of the ICN just sixty years ago. 
Further details will be published in the next issue of the International Nursing Review. 


FINNISH HOSPITALITY 

The happy atmosphere of the ICN Board of Directors meetings and the decisions 
which were taken owed much to the most generous hospitality of the National 
Council of Nurses of Finland. Their arrangements included accommodation for 
all delegates throughout the week at the College of Nursing. On the first evening, a 
Reception was held at the Sophie Mannerheim Hali, which gave the delegates an 
opportunity to meet each other, and their Finnish hostesses. Receptions were also 
given by the Minister of the Interior at the Government Guest House in Helsinki, 
and by the Chairman and Members of the City Council. Official Lunches were 
arranged by Laaketehdas Orion Oy, Pharmaceutical Manufacturers, by the firm 
Instrumentarium Oy, and by the Directors of the Children’s Castle and the Aurora 
Hospital. These opportunities for meeting old friends and making new ones were 
greatly enjoyed. 

Tuesday, July 7th, was devoted to all-day excursions, the delegates being divided 
into groups for three separate tours. Each group visited places of cultural, historical 
and professional interest. These visits included most gracious hospitality. 


SIXTIETH ANNIVERSARY CELEBRATION 


On the final evening the Sixtieth Anniversary of the ICN was celebrated in the 
presence of the President of Finland. After a speech of welcome by Miss Kyllikki 
Pohjala, President of the National Council of Nurses of Finland and the Second Vice- 
President of the ICN, an Address was presented by the ICN President, Miss Agnes 
Ohlson.* This was followed by greetings from Mrs. Magdaline Cooper (Liberia) 
on behalf of the nurses of Africa; Miss Alice Girard (Canada) on behalf of the nurses 
of the Americas; Miss Estelle Jayawardena (Ceylon) on behalf of the nurses of Asia; 
Mrs. Marjorie Chambers (New Zealand) on behalf of the nurses of Australasia; 
and Mlle. Alice Clamageran (France) on behalf of the nurses of Europe. A beautiful 
orchestral concert of music by the great Finnish composer Sibelius crowned the 
occasion and ‘provided a dignified and fitting finale to an outstanding international 


eek. 
*The Address is printed in full on page 3. 


* Notable Nursing 


POCKET BOOK ON TRAY AND TROLLEY A CONCISE TEXTBOOK OF ANATOMY AND 
SETTING PHYSIOLOGY. Applied for Orthopaedic 


By HELEN M. DICKIE, R.G.N., R.F.N., S.C.M. Nurses 

176 pages. 94 illustrations. 8s. 6d. S.R.N., CM: 2. NC and 
PRACTICAL NOTES ON NURSING 

PROCEDURES — 

Second Edition. By J. D. BRITTEN, S.R.N. ORTHOPAEDIC NURSING 

208 pages. 167 illustrations. 15s. Third Edition. By MARY POWELL, S.R.N., M.CS.P. 
PSYCHOLOGY AS APPLIED TO NURSING 

By ANDREW MCGHIE, M.A. 259 pages. ‘17s. 6d. MANUAL OF CHEST CLINIC PRACTICE IN 
APPLIED ANATOMY FOR NURSES pan SUB-TROPICAL 

334 pages. 335 108 pages. illustrations. 10s. 6d. 


* Complete Catalogue of Nursing Books available * 
E. & S. LIVINGSTONE, LTD., TEVIOT PLACE, EDINBURGH 
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New Zealand Reflects 


N 1959 the New Zealand Registered Nurses’. Association, the country’s national 

professional nursing organization, reflects with pride on achievements over the 

past fifty years. Today, as always, the management of this organization is entirely 
democratic and membership is voluntary. 


HISTORY 


The organization had its beginning in Wellington in 1905 when a group of nurses 
led by Mrs. Holgate, an English trained nurse, formed the Wellington Private Nurses’ 
Association. In successive years Associations were formed in Dunedin, Auckland 
and Christchurch and in 1909 they all combined to become the New Zealand Trained 
Nurses’ Association. Miss Hester Maclean, Assistant Inspector of Hospitals, was 
the first president, and Miss J. Bicknell, the honorary secretary. 


The Association has grown from these small beginnings to embrace within its 
framework 63 individually incorporated branches throughout the country. 

Membership of the International Council of Nurses was attained as early as 
1912 and since that time the Association through its representatives has contributed 
to international nursing progress and appreciated the benefits of membership. 


FUNCTIONS OF THE NATIONAL ORGANIZATION 

It is a legally constituted society registered under the Incorporated Societies 
Act, 1908, recognized by the Government as the bargaining body in matters concern- 
ing the interests of nurses. By representation on statutory bodies concerned with 
nursing affairs it is responsible for the provision and maintenance of a high standard 
of nursing education and service. By affiliation with other national and international 
organizations it helps the nurse to fulfil her role as a citizen. 


MEMBERSHIP 

Registered nurses, midwives and psychiatric nurses are accepted into full member- 
ship, with registered maternity nurses, Karitane nurses* and nursing aids accepted 
as associate members and hospital aids as auxiliaries. The student nurses of New 
Zealand have their own organization, the New Zealand Student Nurses’ Association, 
which is autonomous, but whose members are also associate members of the New 
Zealand Registered Nurses’ Association. 


ACHIEVEMENTS 

Nursing Service and Education. By representation on the Nurses and Midwives 
Board, which is the statutory body which determines registration requirements, 
the Association has been responsible for nurse education since 1925. As a result 
of negotiations by the Association the New Zealand Post-Graduate School for Nurses 
was established in 1928 and later the Grace Neill Memorial Library was founded in 
the School. Mrs. Grace Neill, was the first woman to hold a Government position 
under the Hospital and Charitable Aid Administration, and later was Assistant 
Inspector of Hospitals. She was inspired by a wide vision and by an understanding 
of the struggles which nurses of the late nineteenth century were experiencing in their 
endeavour to gain professional status. In making representations to the Government 


*Karitane nurses receive sixteen months’ training in mothercraft and infant welfare, but are not 
fully qualified nurses. 
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of the day they achieved the first Nurses Registration Act in the world, it being passed 
in 1901. This Act inaugurated a three-year training, a State examination and an 
official register of general trained nurses. It was also due to Mrs. Neill’s representa- 
tions that the Midwives Registration Act was passed in 1904. 


Advanced education for New Zealand nurses both in New Zealand and abroad 
has been made available through Association funds and the New Zealand Sub- 
Committee of the British Commonwealth Nurses’ War Memorial Fund. Through 
the National Nursing Service and Florence Nightingal2 Committees nursing tech- 
niques have been recommended and revised, and research into specific national 
problems has been carried out. 


At the present time the Association is investigating the possibility of providing 
an advanced nursing education programme within a New Zealand university. 


The New Zealand Nursing Journal. The Golden Jubilee of the New Zealand 
Nursing Journal was celebrated by the publication of a special issue in January 
1958. A message sent by Miss M. I. Lambie, c.B.£., at that time, and published in 
the Golden Jubilee issue concisely surveys the need for the Journal as seen by Miss 
Maclean, and the purpose it has endeavoured to serve through the years. The 
message reads: “. . . This celebration makes us think of the origin. Miss Hester 
Maclean had been appointed Inspector of Hospitals in 1906, a stranger to New 
Zealand because she came from Australia, she was faced with the task of consolidating 
the introduction of State inspection and State registration of nursing and midwifery 
training schools. There was still a good deal of opposition to this legislation, and to 
make it a success it was necessary to win the confidence of the nursing profession. 
The country had a very small population, widely scattered with very indifferent 
transport, so the problem was far from easy. 


“Miss Maclean saw that under these conditions it was essential to have some 
means by which she could communicate with the profession and so bring them 
together to realize their problems, at the same time educating them in the newer ideas 
which were prevalent throughout the world. 


“The best means would be by a professional journal, but there was no money, 
so this brave woman decided to publish this Journal herself, calling it Kai Tiaki (the 
watcher, the guardian). The finance she advanced herself and with Mr. Tolan of 
the Tolan Printing Co. she decided on a price which would cover the cost of repro- 
duction and repay the initial outlay, but at no time did she make any personal profit 
out of the Journal. It remained her personal property until she sold the Journal to 
the Association at the time of her retirement in 1921, though she remained as Editor 
until a full-time Secretary and Editor was appointed in 1932... .” 


Economic Welfare. In the fulfilment of its functions the Association has been 
instrumental in achieving and maintaining satisfactory economic welfare and condi- 
tions of nurses by representation on the Hospital Board Salaries Advisory Committee 
and the Matrons’ Grading Committee. A superannuation scheme for nurses exists 
as the result of earlier negotiations. A relief fund is maintained for assistance to 
nurses in need, and through financial contributions and representation the New 
Zealand Nurses’ War Memorial Fund, which also functions for this purpose, has also 
been assisted, 
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Community Activity. The national organization is affiliated with the National 
Council of Women of New Zealand, the New Zealand Council of Relief Services 
Overseas, and the United Nations Organization of New Zealand. Many branches, 
as well as actively participating in the work of these organizations, have stimulated 
community activity in such projects as the promotion of a school dental service, 
the provision of milk to school children and the organization of relief at times of 
national disaster. 


A summary of the work of the New Zealand Registered Nurses’ Association, 
however brief, would be inconclusive without mention of the happy relations which 
have always existed between the Association and the Department of Health, with 
mutual advantage. New Zealand nurses value this relationship, which together 
with the wise guidance of able leaders, has over the past fifty years influenced nursing 
progress in this country. 


ORGANIZATIONAL STRUCTURE 
NEW ZEALAND REGISTERED NURSES’ ASSOCIATION 


63 BRANCHES 


Four Representatives of each Branch 
meet annually at Annual Conference 


<> 
Dominion President Elected at Conference 
for three-year term 
Dominion Executive —meets quarterly 
Headquarters Committee — meets monthly 


National Committees 
National Florence Nightingale | 


(Education) elected at Conference for 
National Nursing Service | three-year term 
National Economic Welfare 


Headquarters Staff (four) 
Dominion Secretary/Treasurer and Editor, 


New Zealand Nursing Journal These two staff members 
Assistant Editor and Business Manager, are registered nurses 
New Zealand Nursing Journal 
Assistant Treasurer 
Typist 
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The Greatest of These... 
MARY HELEN ANDERSON 


| Re been climbing the professional totem pole, one academic degree after another. 
But is this nursing? 

While I’m in committee meetings discussing whose duty it is to chart temperatures, 
my patients are doing without good old-fashioned nursing care. 

The child with a skull fracture doesn’t care one whit whether I took a bacca- 
laureate degree in philosophy, or even a master’s. Her immediate need is to be 
comforted, to feel a sympathetic presence. She needs medication, too; and I’m able 
to administer it in the prescribed fashion because I’m a nurse. 

Nursing once was a pyramid with a broad, firm foundation of general duty 
nurses who practised their profession faithfully because they were dedicated to service. 
Only a few at the top handled management detail. 

Gradually we’ve inverted the nursing pyramid. The now-broad top is peopled 
by a growing multitude of administrators, co-ordinators, managers, expediters, 
directors, and consultants—all of them far, far removed from the patient. At the 
bottom is an ever-slimming base of staff nurses. Isn’t it about time we took a sharp 
look at what’s happening? 

Graduating students are seldom encouraged any more to enter staff nursing with 
the idea of making it a specialty. Instead, staff nursing is looked on as a stepping 
stone to the “‘ higher ” positions. 

Why not give the dedicated staff nurse opportunities for advancement in status 
and salary in her chosen field—rather than make her feel like a backslider because 
she doesn’t aspire to be a supervisor? 

More and more weight is now put on academic learning. Less and less is put on 
practical application of that learning. With the 40-hour week, the student’s bedside 
practice was reduced; but at the same time her classroom hours were increased. 

I would like to see young graduates required to give at least one or two years to 
staff nursing before being permitted to apply for administrative jobs or even to enter 
advanced courses in nursing education. (A senior student at a large hospital in the 
Midwest recently received her appointment as an assistant director of a nursing 
service three weeks before she’d received her diploma!) 

I'd further like to see every member of every administrative nursing staff (both 
in nursing service and in nursing education) required to spend at least one day a year 
in actual patient care, either as a member of a nursing unit team, or as a private duty 
nurse. What new life this would bring to nursing! We'd begin to see less emphasis 
on curriculum and more on character building, less concern over the nursing-hours- 
per-patient formula and more over the human equation. 

There abideth these three: nursing administration, nursing service, and nursing 
education. But the greatest of these is NURSING. 


*Reprinted from RN magazine, July, 1959, by permission. Copyright 1959, The Nightingale 
Press, Inc., Oradell, N.J. 
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Conditions of Work and Employment 


of Nurses 
ASTRID STAAFF 


HE January 1959 issue of the International Nursing Review contained a report 

of the meeting of the International Labour Organization ad hoc Committee 

on the Conditions of Work and Employment of Nurses. That Committee had before 

it a 200-page report of a Study undertaken by Miss Margrethe Kruse, Executive 

Secretary of the Danish Council of Nurses. The following article attempts tu 

summarize and review her report. But before doing so it may be appropriate to 
describe briefly the structure of the International Labour Organization itself. 


INTERNATIONAL LABOUR ORGANIZATION 


The International Labour Organization was founded in 1919 and is now one of 
the specialized agencies of the United Nations. The representative organs of the 
ILO are the governing body of the International Labour Office and the International 
Labour Conference, which consist of representatives of governments and employers’ 
and workers’ organizations of the member states. The Executive organ is the 
International Labour Office, which is situated in Geneva. 


The main purpose of the Organization is to promote labour legislation in the 
member states by adopting international conventions of labour and recommendations. 
By ratifying a convention a member state is binding itself to carry out the enactments 
of the said convention. Accepting a recommendation, however, only imports a 
pledge to follow the principle expressed in the recommendation when legislation 
in a country is carried through. 

WORKING AND EMPLOYMENT CONDITIONS FOR NURSES 


The study dealt with the working and employment conditions for professional 
nurses and for auxiliary nursing personnel. Questionnaires were sent out to about 
54 countries concerning these conditions. In view of the different structure of the 
countries, there was great difficulty in co-ordinating the answers and drawing the 
right conclusions from statistical and other factual material. 


It appears that the functions in the care of health and of sickness are very 
differentiated and that they have developed swiftly during the past years. It was 
found that the main functions of the nurse were: care of the patient, instruction in 
measures promoting health (teaching the patient and her relatives as well as student 
nurses and auxiliary personnel), administrative work and the carrying out of measures 
for the prevention of disease. Due to the fact that the above-mentioned functions 
had increased, the nurse had to delegate certain parts of her work to auxiliary 
personnel, despite their lack of adequate education. It was not quite evident which 
specific functions this category of personnel should have and, therefore, it was 
recommended in the study that a job analysis should be carried out to clarify this 
problem. In the report it was also pointed out that in many respects the nursing 
functions in public health care were less well-defined. The public health nurse is 
responsible for a field of work that is often too large. In many countries she lacked 
means of transport, her residence was often in a bad condition and her responsibilities 
and functions were ill-defined, particularly as to which functions could be delegated 
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to auxiliary personnel, who should assist a public health nurse in her work. 


Finally it was pointed out that the kind of functions the industrial nurse was 
performing should be clarified. At the same time her co-operation with the health 


and social welfare agencies and departments outside the industrial areas should be 
emphasized. 


THE QUALIFICATIONS OF NURSING PERSONNEL 


Despite the lack of professional nurses the necessity for higher education had 
been appreciated and the qualification requirements raised. At the same time there 
was an endeavour to establish certain qualification requirements for other personnel. 
The qualification requirements for professional nurses, as well as for auxiliary person- 
nel, had been set up by law in many countries, though in certain countries there was 
no professional education for nurses. 


The age when a student nurse might be admitted for training in a school of 
nursing was generally between 18 and 30 years, whereas the age for auxiliary personnel 
was more varied. For both categories a good general education and good health 
was required. Basic nursing education comprised 2—S years for professional nurses. 


In several countries auxiliary personnel were given education of only a few months 
whereas in other countries it lasted two years. 


In conclusion it can be said that the study showed there is a demand to analyse 
which functions should be performed by the different categories of nursing personnel. 
The study used the WHO Expert Committee’s definition of the functions of a pro- 
fessional nurse as the person who “supplies the most exacting, comprehensive, and 
responsible care of a nursing nature which is available in that country’. The com- 
mittee also defined the functions of auxiliary nursing personnel as “less exacting 
care which supplements that given by (professional) nurses or those whose duties 
are confined to some particular phase of nursing care ”’. 


EMPLOYMENT OF NuRSES AND AUXILIARY PERSONNEL 


The study showed that the number of nurses, as well as auxiliary nursing person- 
nel, employed in the different countries varied considerably. It is pointed out that the 
figures must be interpreted in the light of rather serious reservations as to their 
completeness and reliability. From these figures it appeared that the ratio of profes- 
sional nurses to the total population varied from more than 48 nurses to 0.04 nurses 
for every 10,000 inhabitants. In many countries the auxiliary personnel varied 
from more than 68.6 to 0 per 10,000 inhabitants but reservations are also made 
regarding these figures. It was confirmed that there is a small number of male nurses 
and male auxiliaries in about 25 countries. The bulk of the nurses (50 per cent or 
more on the average) are employed by the hospitals whereas some 25 per cent on 
average work in the public health and industrial sectors. 


In most countries the increase in the number of nursing personnel had exceeded 
the increase in population. Despite this, however, there is a great shortage of nursing 
personnel, partly due to the development of care for health and sickness. A field 
in which an urgent shortage of nursing personnel persisted was the mental hospitals. 
Difficulties also continued perhaps due to lack of understanding on the part of the 
administrations in giving to this personnel the authority and position necessary for 
these posts. In several countries there was also a shortage of teachers in the nursing 


19 


INTERNATIONAL NURSING REVIEW 


schools. It was pointed out that the shortage of nursing personnel principally con- 
sisted of professional nurses, the number of auxiliary personnel, except in mental 
institutions, being sufficient. Once more it was stated in the study that a systematic 
research and further investigations concerning the supply of personnel were necessary. 
The ICN Nursing Service Committee was referred to in the report and attention 
was drawn to the following factors which had to be considered in a study: 


(1) Economic development 
(2) Population trends 
(3) Growing health consciousness 


(4) Expanding public health services: 
(a) greater attention to industrial health 
(5) more adequate hospital facilities 


(5) Advances in medical science importing related changes in the concept and 
practice of nursing, for example: 
(a) early ambulation, resulting in increased turnover of admissions and a 
higher average of acute cases 
(b) new therapeutic approach to the care of the mentally ill 
(c) increased emphasis on rehabilitation 


(6) Changed standards of working conditions such as: 
(a) reduction of daily working hours 
(6) longer uninterrupted periods of weekly rest and 
(c) holidays 


REASONS FOR NuRSE SHORTAGE 


The main reason for the shortage of professional nurses was considered to be 
due to the high frequency of marriages and the taking up of other occupations. 
Nowadays a nurse had better opportunities than before in the choice of other pro- 
fessions and in obtaining a higher education. This development had given her a 
higher social position. 


What measures should then be taken to induce a professional nurse to remain 
within the field of sick care? One answer to that question is that there must be 
propaganda, for instance vocation guidance programmes and recruitment programmes 
over the radio, television and in films, etc. Pre-training programmes for students 
could be planned for the time between college and nursing school so that they are 
not tempted to take up other careers. 


If the nurse was to be retained in the care of the sick it is of great importance 
that she is given an appropriate position. This applies in the first place to nursing 
leaders in hospitals and in public agencies. Once more the great importance of the 
division of functions between the different categories of personnel was emphasized. 
Above all it is recommended that an investigation be made to find out to what extent 
functions can be delegated from nurses to auxiliary personnel. 


The problem, however, is not only how to retain the nurses in service but also 
how to interest those nurses who have left the profession. In a few countries, due 
to their social and cultural traditions, the married nurse remains in her home. In 
most countries, however, steps have been taken to stimulate nurses to go back to 
their profession. Provision of child care, of laundry, shopping and household 
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assistance have been arranged in emergencies. Although many nurses still hesitate to 
return to the profession in several countries there are refresher courses for these 
people. Part-time employment has been developed in a number of countries for 
nurses who cannot be away from their homes for the whole day. In the study the 
great importance of delegating work so that the married nurses can be induced to 
return to the profession, was pointed out. 


METHODS OF DETERMINING WORKING CONDITIONS 


In general, social security for nurses has been improved by negotiations between 
the employers’ organizations and the nurses’ organizations. In fact, it is becoming 
normal practice for negotiations to be carried out by the nurses’ organizations. 
However negotiations are not taking place in all countries. Some sort of negotiations 
took place in thirty-seven of the forty-seven countries from which information is 
currently available. Nurses are employed by governments, municipalities or private 
employers. Where negotiations are carried out contracts are set up containing 
working conditions as well as conditions of remuneration and these contracts vary 
in different countries. Where negotiations are not carried out the conditions are 
fixed in laws and regulations. As a rule nurses do not have individual contracts of 
employment. It is pointed out in the report that a nurse has a right to an individual 
contract of employment in which conditions of service are stipulated, such as hours 
and remuneration, leave, social security and health protection, security of tenure, 
length of notice and other essentials of employment relations. 


Nurses appear to be taking an increasing interest in and becoming more and more 
capable of negotiating their own conditions of service. 


Hours 


Social conditions for nurses vary considerably in different countries. Working 
hours varied from thirty-nine to fifty-four hours per week. In more than half of the 
fifty-six countries, where investigations were carried out, nurses worked forty-eight 
hours or more per week. In general, nurses in hospitals have longer normal hours 
than nurses in public health service. Compared with civil servants, bank employees 
and industrial wage earners, nurses have longer working hours as a rule. 


As regards night work, it appeared that in industry there is a tendency to reduce 
these working hours though a similar tendency in nursing cannot be observed. 
There are only a few countries in which the working hours have been reduced to 
forty-two hours (Norway) and thirty-six hours (Israel). 


The three-shift system is gradually becoming more common, but the two-shift 
system is still normal in a good many countries. There has been an obvious trend 
away from split-duty shifts and towards unbroken shifts. Split day duty hours 
are sometimes an inconvenience due to the fact that many nurses are married and 
non-resident at the hospitals. 


PusLic HOLIDAYS 


In many countries workers as well as public health nurses are entitled to leave 
on public holidays although this is not the case for hospital nurses. 


ANNUAL LEAVE 
Paid annual leave varied considerably. In a few countries no leave is granted 
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(Ethiopia and Japan), whereas Jamaica and Panama allow forty-five days’ leave. 
In comparison with civil servants nurses as a rule have shorter leave. This has already 
been considered by the ICN, which, at the Congress in Rome 1957, stated that the 
particular strain of the nurses’ work had not generally been recognized when thought © 
was given to holiday arrangements. The annual paid leave should be adequate to 
meet the special needs of nurses for rest and refreshment, in view of their responsi- 
bility in dealing with the life and well-being of their patients. 


Rest PERIODS 


In the majority of the countries provision is made for most nurses to have one 
weekly rest period of twenty-four hours and in some countries week-end leave is 
also arranged. In some countries nurses have no meal breaks, the nurse having to 
keep an eye on the ward during meal times. Unfortunately in small institutions, 
nurses who have their day off still have to be on call, as for instance the operating 
theatre nurses. | Working hours are one of the most important questions for nurses 
and their reduction should be considered. 


REMUNERATION 

Comparisons of remuneration are always hazardous and may prove misleading. 
A study has been undertaken concerning the relations between staff nurses and head 
nurses. It showed that a ward sister’s pay is between ten and nineteen per cent 
higher than the pay of a staff nurse in most countries. The salaries are between 
fifty and two hundred per cent higher for administrative nursing posts than for staff 
nurses. Nurses in teaching fields are paid somewhat lower salaries, and they often 
turn from teaching to administration. Public health nurses in most countries generally 
receive a higher salary than the staff nurses in hospitals. 


The principle of equal pay for men and women for work of equal value is not 
fully accepted either in sick care or in other fields. Male nurses as a rule get higher 
salaries than their female colleagues. The same conditions are prevalent for auxiliary 
personnel as for instance nursing personnel in mental hospitals. 


Payment for overtime is granted only in a few countries and in the report it is 
observed that in many countries the rules relating to overtime compensation appear 
inadequate and inexact. In very few countries would the compensation given for 
overtime appear to constitute any effective brake on the abuse of overtime in nursing 
service. Inconvenient working hours are remunerative in a few countries as well as 
call duty. As a rule compensation for public holidays is given in most countries 
either in time or in money. 


It has been noted that the hourly remuneration of staff nurses is lower than the 
hourly rates for the lowest paid group of industrial workers in nearly half the countries 
covered. 


StuDY OF SALARY SCALES 


The salary and employment conditions of nursing personnel has been studied 
by the professional organizations and unions. The International Conference of 
Health Service Workers, held in Stockholm in August 1956, declared that just re- 
muneration of work was a first condition for the retention in the profession of the 
greatest possible number of experienced female and male nurses and for the recruit- 
ment of new staff. It is pointed out that the great majority of suitable women and 


22 


OcTOBER, 1959 


men who are choosing nursing as their life’s work should have a remuneration which 
ensures them a standard of living commensurable with the culture of their country. 
At the 11th Quadrennial Congress of the ICN in 1957 it was stated that nurses’ 
salaries should be equivalent to those paid to other professional people, having 


regard to the responsibilities, hours of duty and different types of work which nurses 
perform. 


LivING CONDITIONS 


In many countries nurses are living in the hospitals. Consequently they have 
fewer opportunities for privacy than other citizens. Very often they have to share 
toilets, bathrooms, kitchens and other facilities with other nurses. There are still 
countries where nurses have to share a room with one or more other nurses for the 
whole of their working life. It is pointed out that besides the salary and working hours 
it is important that the living conditions for nurses are satisfactorily arranged so that 
they can have their privacy outside the walls of the hospitals. 


HEALTH PROTECTION 


Nurses are exposed to great risks in their work—such as septic infections as well 
as accidents. Therefore in many countries there are a great number of national 
schemes of insurance against injury during employment or of workmen’s compensa- 
tion covering nurses. A medical examination on entry is carried out in practically 
all countries. In certain countries periodical examinations are compulsory. These 
examinations are held at varying intervals of three, six or twelve months. Special 
attention is paid to those nurses who are working in departments where they are 
exposed to radiation hazards. To protect nurses against radiation there is in many 
countries continuous medical control and the nurses’ working hours are reduced 
and leave prolonged. 


SOCIAL SECURITY } 


Social security schemes vary in different countries. A general sickness insurance 
is arranged for all citizens in a few countries, whereas in others insurance is guaranteed 
only for those who are employed. Private duty nurses in many countries have no 
social security protection. In these cases steps should be taken to improve the 
conditions. A general old age pension scheme exists in many countries but in several 
countries there is a service pension for nurses. In general this means that the nurses 
have to pay a certain contribution (4—10 per cent of their salaries). The pension 
amounts to between 40—70 per cent of their salaries. The retirement age also varies 
but in general it is between fifty-five and sixty-five years. 


The relation between employment injury and maternity has been examined. 
On the whole, social protection is fairly well arranged for nurses who work in the 


hospitals but not so well arranged for those who work on short term or in private 
duty. 


NURSING AS A CAREER 


The possibilities for nurses to get promotion within the profession were examined. 
In hospital nursing there are satisfactory opportunities for advancement, though 
difficulty in getting qualified applicants for nursing administration posts. Apparently 
nurses prefer to remain in bedside nursing rather than take these pressing adminis- 
trative posts which are not satisfactory as regards salaries and other working 
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conditions. Steps must be taken to induce nurses to apply for administrative posts. 
Opportunities for male nurses to obtain promotion are mainly in the mental 
hospitals. Despite the higher salaries for male nurses in some countries it seems that 
female nurses are preferred in the higher posts in the care of the sick. 


Auxiliary personnel seem to have opportunities for promotion in psychiatric 
and mental nursing but in general there is little possibility for advancement. It 
is recommended that an examination be conducted to determine which work could 
be carried out by this personnel. 


There is much interesting data in this Report. Due to lack of space, however, 
it has not been possible to give a more detailed statement about the problems with 
which it deals. It is my hope however that interest in these problems has been created 
and that working and employment conditions for nurses will be improved in all 


countries in conformity with the recommendations from the Committee appointed 
by the ILO. 


Since this article was written the ILO has circulated a final report to the govern- 
ments of its member states on the meeting of the ad hoc Committee. The International 
Council of Nurses has also forwarded this report to its member associations drawing 
their attention to the recommendations it contains. 


@ AND ENLARGED 3rd EDITION 
OF A STANDARD BOOK FOR ALL NURSES 


PSYCHOLOGY, the Nurse and the Patient 


by DORIS M. ODLUM, M.A. (OXON.), B.A. (LOND.), M.R.C.S., L.R.C.P., D.P.M. DIP. ED. 


To be outstanding in her profession a nurse must not only have technical knowledge and skill, but 
also a deep understanding of human nature and of the patients’ mental outlook. Furthermore, 
the passing of the Mental Health Act makes it essential for her to understand the workings of the 
disordered mind. This widely acclaimed book covers the whole of the psychological part of the 
syllabus for both the preliminary and final examinations for State Registered Nurses. It explains 


what psychology is, how it can help in nursing, and how the nurse can apply its principles in the 
daily round. 


15s. net by post 15s. 10d. from leading booksellers 
Trin. x 5-in. 200 pages Pu blished by Iliffe & Sons Ltd. 
A “Nursing Mirror” book DORSET HOUSE STAMFORD ST. LONDON S.E.\ 
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A VISIT TO POLAND 


Young patients enjoying the sunshine at the Tuberculosis Sanitorium for Children, Istebna, Poland 


Miss D. C. Bridges and a group of Polish Nurses 


Tuberculosis Sanitorium for Children 
Istebna. Poland 
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Poland 


Report on a Visit by the General Secretary of the ICN 


Y visit to Poland was initiated by Mrs. Halina Stefanska, President of the Polish 
IL Nurses’ Association, who represented the newly founded Association at the 
ICN Grand Council meeting and Congress in Rome in 1957. Prior to that time, 
Mrs. Stefanska had communicated with ICN Headquarters in regard to a renewal 
of membership in the ICN; and this was followed in December 1957 by a formal 
application for membership (now being considered by the ICN Membership Com- 
mittee) together with a request for a visit to be made to Poland by a member of the 
ICN Headquarters staff. 


A visit was therefore arranged to take place following my visit to Yugoslavia,* 
and I flew from Belgrade to Warsaw on September 13th, 1958. 


HISTORICAL AND GEOGRAPHICAL BACKGROUND 


Poland and the Polish people have had a tragic history, and the progress of nurs- 
ing as well as of health conditions and activities have to be judged against this back- 
ground. 


At one time Poland existed as an independent Kingdom; but as a result of 
successive wars in Europe and of the partitioning of the country by adjacent States 
in 1772, 1793 and 1795, Poland lost its independence between 1795 and 1918. In 
1918, following the First World War, Poland regained its independence after more 
than 100 years of foreign rule, and then became the Republic of Poland under a 
President. In 1939 at the outbreak of the Second World War, the country was again 
invaded, and in September 1939 Poland was declared to have “‘ ceased to exist as an 
independent State 

There was great devastation in many of the cities of Poland. Eighty-five per 
cent of the capital city of Warsaw was completely destroyed, and approximately 
800,000 persons lost their lives in Warsaw alone. 

Tremendous efforts have been, and are being made to rebuild the principal 
cities, and although extensively ruined areas are still in evidence much reconstruction 
is in progress, financed partly by the Government and partly on a voluntary basis 
by the people themselves. 

The area of Poland within the actual boundaries is now 311.730 km?, (120,359 
square miles), with a population of approximately 28,500,000. 

A new Constitution came into force in 1952, which changed the former title 
of the country, from the Republic of Poland, to the Polish People’s Republic. 


ORGANIZATION FOR PUBLIC HEALTH 


Poland is divided into 17 Provinces and in addition, five of its principal cities, 
i.e., Warsaw, Lodz, Cracow, Poznan and Wroclaw, have the status of Provinces. 


Under the supreme authority of the Ministry of Health, there are Departments 
of Health in each Province, and a District Department of Health in each large city. 


In each Provincial Health Department, there are Divisions of Preventive Medicine 
and Hospitals, Maternal and Child Health, Industrial Welfare, Pharmacy, Statistics, 


*Reported in the January 1959 issue of the International Nursing Review, vol. 6, no. 1, p. 23. 
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Building Programme, and First-Aid including Blood Transfusion Service. There 
exist too in each Department, Sanitary and Epidemiologic Services and a Division 
of Anti-Tuberculosis Service. 


ARRANGEMENT OF PROGRAMME 


My programme in Poland included visits to the cities of Warsaw, Wroclaw, 
Legnica, Swidnica, Katowice, Bytom and Zabrze. Within these cities I visited: 
2 general hospitals 
1 communicable disease hospital 
1 tuberculosis sanatorium 
2 health centres 
3 schools for professional nurses 
1 practical nurse school 
1 post-graduate school for nurses 


I also had an opportunity to meet the Minister of Health of Poland, the Director 
of the Department of Middle Medical Schools of the Ministry of Health, the Chief 
Executive Officer of the City of Warsaw Health Department, and the President of 
the Union of Health Workers. 


I attended and addressed an all-day meeting of the Polish Nurses’ Association 
when their application for membership in the ICN was discussed; as well as addressing 
four Branch meetings of the Association in four different cities. 


I also attended and was invited to address a meeting of the Nurses’ Section of the 
Health Workers’ Union. (This is a trade union in which the members of each 
profession engaged in health work has its own Section and discusses its own particular 
problems.) Whereas the Polish Nurses’ Association was established and is responsible 
for maintaining professional standards, it is the Nurses’ Section which, through 
the Health Workers’ Union, is responsible for negotiating with the Government 
concerning conditions of employment, including salaries. Nurses join the Section 
as individuals, and membership is not compulsory. But it would seem that member- 
ship is to the nurse’s advantage in connection with her conditions of work. The 
Nurses’ Section of the Health Workers’ Union works closely with the Polish Nurses’ 
Association; and the President of the Nurses’ Section (a nurse) is also a member of 
the Board of Directors of the Association. 


HIsTORY OF NURSING AND OF NURSING EDUCATION 


The first school of nursing for professional nurses in Poland was opened in 
Cracow in 1911. The length of the course being then two years. Prior to that time 
most of the nursing care in hospitals was undertaken by the nuns under the auspices 
of Roman Catholic Religious Orders, but with little or no professional preparation. 


After the conclusion of the First World War (i.e., after 1918) seven schools 
were opened for professional nurses, the length of the course being two and a half 
years. The graduates of these schools founded the Polish Nurses’ Association 
in 1923 and were accepted into membership with the ICN in 1925. 


Between the wars the Polish nursing profession obtained considerable status 
in the eyes of the State and the medical profession. In 1935 a Nursing Law was 
drafted by the Polish Nurses’ Association, which was presented to the Polish 
Government and was passed. This Law safeguarded the profession of nursing, 
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including requirements for entry, the duration of training, and the duties and 
responsibilities of nurses. It also controlled the training and employment of practical 
nurses, many of whom had previously been working without any preparation. The 
Law of 1935 required that those already employed as practical nurses, provided they 
had had seven years of general education and five years of hospital practice, could 
follow a further three months’ course and sit for a State Examination. Having 
fulfilled these requirements, they were then given the same status as professional 
nurses. This arrangement, by which the practical nurses were to be brought under 
some measure of control, would have been discontinued in December 1939. 


During the Second World War almost every School of Nursing was closed, 
with the following exceptions: 


The Red Cross School for Professional Nurses in Warsaw remained open until 
1942. It was then closed officially, but continued some of its activities as a part of 
the Warsaw State School. 


The Warsaw State School of Nursing, which was founded with the assistance 
of the Rockefeller Foundation in 1921, continued until 1944, but was then closed. 


A small school for religious sisters attached to a hospital in the District of Praga 
(a District of Warsaw) remained open throughout the war, although the activities 
and opportunities for student experience were limited, because of war conditions. 


In 1943 a combined nursing and midwifery school was opened in Warsaw, which 
was to be of three years’ duration; but this was closed in 1944. 


During the war years the shortage of nurses was so acute that many young girls 
(including medical students) were accepted for work in hospitals without any official 
preparation, although some had previously followed short courses organized by the 
Red Cross. 


At the end of the war the situation became even more acute, and there were in all 
approximately 4,850 nurses, professional and practical. 


Living conditions were seriously affected in all large cities, particularly when 
people began to return to ruined areas. There was an extreme shortage of accom- 
modation, a serious shortage of food, and a lack of sanitation; and this inevitably 
caused an increase in the incidence of communicable diseases and a considerable 
rise in infant mortality. The Health Services of the country were faced with a 
tremendous task of reconstruction in which nurses played their part. 


In 1945, the first nurse was appointed to the Ministry of Health, and during that 
year five schools for professional nurses were opened, with a two-year programme. 
By 1947, 28 schools had been organized, the length of training being two years, 
following (according to a Ministry regulation) nine years of general education. 


To eas¢ the acute shortage of nursing personnel, 15 feldscher schools were 
opened, some of two year and some of three year duration; but these have now been 
closed. 


In 1948, the Polish Red Cross undertook to organize courses of six months 
for practical nurses to help to minimise the shortage of personnel. These courses, 
which were assisted by funds from the Ministry of Health and continued until 1952, 
were held at special centres attached to hospitals; but they proved unsatisfactory, 
not only because of the limited preparation given to the students, but also because of 
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the varying levels of education of those who entered. 


In 1953, the duration of this practical nurse training was extended to one year, 
and those who had followed the shorter courses of six months, as well as those taking 
the one year course, were permitted after three years of practice and after following a 
further special course of three months, to sit for State Examinations and to register 
as professional nurses. 


It follows that professional nurses in Poland today are still of differing back- 
grounds, some having graduated from professional schools with a two and a half 
year programme; others having had an initial preparation of six months or one year 
as practical nurses, as organized by the Red Cross. Many nurses in these latter groups 
had only had seven years of general education. 


At present the recognition of schools of nursing is the responsibility of the 
Department of Middle Medical Schools of the Ministry of Health. Within this 
Department there is a Division of Curriculum Construction with a nurse in charge. 
Although the inspection of schools and approval of schools is the responsibility of 
members of the teaching profession, the nursing profession is earnestly desirous 
that this also should change and that responsibility for inspection and approval of 
schools should be in the hands of the profession. 


HistoRY AND ACTIVITIES OF THE POLISH NuRsES’ ASSOCIATION 


Basic Nursing Education. As has been previously stated, the Polish Nurses’ 
Association was first founded in 1923 and became affiliated to the ICN in 1925. 
During the Second World War the activities of the Association ceased and although a 
Polish nurse came as a delegate to the ICN Congress in 1947, it was not until 1957 
that the Association was reorganized. 


Prior to this time certain experienced and active nurses felt the need for a 
reorganization within the profession and to have the opportunity to exert more 
influence on the nursing situation. In this they had the help and support of the 
medical profession. 


In January 1957, the first meeting of the Association on a national basis was 
held, with delegates attending from every Province. A Board was elected and By- 
Laws for the Association were drafted. The Association, which is active in every 
Province, now has a membership of approximately 15,000. It is now recognized 
and approved by the Polish Government as an independent professional association, 
and it has set itself the task of re-organizing professional work and training methods. 


Every effort has been made by the Association to have the period of training 
for professional nurses extended to three years, but although because of the shortage 
of nursing personnel this has not yet been possible, permission was obtained from 
the Ministry to extend the period to two and a half years from September 1958. 


The length of the course for practical nurses has also been raised to two years 
following seven years of general education. 

Other accomplishments of the Polish Nurses’ Association in the short time since 
its foundation have been the following: 
1. The raising of the entrance requirement to eleven years of general education, 
although it remains at nine years in some of the smaller cities. This lower age 
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requirement was to be discontinued however, after the end of 1958. 


Since the end of 1956, hospitals have not been allowed to employ practical 
nurses with no preparation. Those practical nurses already employed can only sit 
for a State Examination (to be registered as Professional Nurses) if they have had 
experience in surgery, medicine, paediatrics, gynaecology, and public health. 


In 1957, the Polish Nurses’ Association elected a Special Committee to draft 
a new Nursing Law which will replace the Law of 1935. This draft was presented 
to the Ministry of Health in 1958, and is still awaiting official Government sanction. 
According to this Law, the preparation of all professional nurses will be two and a 
half years following eleven years of general education; and for practical nurses 
two years following seven years of general education. After the passing of this Law, 
it will no longer be possible for practical nurses to enter for a State Examination and 
be recognized as professional nurses, without having undertaken a full course of 
training laid down for professional nurses. It is also stated in this Law that the 
Director of a School of Nursing and those holding teaching positions in schools of 
nursing must be professional nurses. There were still some schools under the 
direction of doctors, which gave a three-year course following seven years of general 
education; but the last of these schools was to be closed at the end of 1958. 


2. Arrangements for in-service training for personnel who are still employed who 
have had inadequate preparation. 


3. The development of additional facilities for post-graduate training, particularly 
in public health. There is at present, only one post-graduate school for the whole 
country, which prepares instructors for schools of nursing and midwifery. 


4. The approval of a regulation nurse’s uniform for all professional and practical 
nurses and students. 


5. The raising of salaries in conjunction with the Nurses’ Section of the Health 
Workers’ Union. 


6. Improved living conditions for nursing staff and students. 
7. The wider recognition of the nursing profession by lay persons. 


Post-graduate Education. A post-graduate school for nurses in Warsaw is the 


only post-graduate school in the country, and prepares instructors for schools of 
nursing and midwifery. 


Since 1957, the programme has been of two years’ duration, although prior to 
this, i.e., from 1947 to 1957, courses of six months had been given. 


Students must have had eleven years of general education (which is the equivalent 
of university entrance), have followed a two year or two and a half year course of 
basic nursing in an approved nursing school, or a two year course in a school of 
midwifery. 


Twenty students are accepted annually and are prepared for teaching in schools 
of nursing and schools of midwifery, or in public health establishments where 
experience is provided for student nurses. 


The staff of the school consists of one Director and two Assistants who are 
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nurses, and there are in addition thirteen part-time lecturers (i.e., doctors or university 
personnel). 


The subjects of the course include the following: history of philosophy, logic, 
mental hygiene, biology, anatomy and physiology, general psychology, educational 
psychology, history of education, pedagogy, pharmacology, pathology, hygiene with 
methods of health teaching, history of nursing, methods of teaching of nursing, 
nursing ethics, curriculum construction, and principles of hospital administration. 


The students have one month of practice in the first year to learn the organization 
of hospital work and a psychological approach to patients. In the second year they 
have ten days of practice in a nursing school where they observe the new students 
and their adjustments to the environment. Also during the second year they have 
teaching practice under supervision; and before their final examination they spend 
one month in a school of nursing taking over one whole class and teaching nursing 
subjects. They also supervise the work of the students in hospitals and public health 
centres. 


There are at present 48 schools of nursing for professional nurses of two and a 
half years duration; and 45 schools for practical nurses of two years duration. 


There are 17 schools of midwifery of two and a half years duration; as well as 
two schools for the preparation of sick children’s nurses, and three’ schools for the 
preparation of psychiatric nurses—both of two and a half years duration. 


It is estimated that an additional 20,000 nursing personnel are needed, and accord- 
ing to the estimated increase in population, an additional 50,000 may be needed by 
1975. At present, 53,663 nurses are working. 


HEALTH AND NURSING PROBLEMS 


Poland is still struggling with post-war problems of great magnitude, and 
although tuberculosis, diphtheria and dysentry are declining, the authorities are having 
to deal with epidemics of typhoid, poliomyelitis and infective hepatitis, all of which 
are thought to be due ‘o inadequate housing conditions. 


There is overcrowding in hospitals and in residences for staff and students. 


Facilities for post-basic education are so limited that in many cases nurses are having 
to teach, administer and supervise in schools of nursing, hospitals and health centres 
without prior preparation beyond their basic nursing education. 


Because of the desperate need to prepare nurses as quickly as possible for the 
tasks that face them, there seems little distinction (except in the length of general 
education) between the preparation given to professional nurses and that given to 
practical nurses; and an attempt by the Polish Nurses’ Association to raise the status 
of the professional nurse by improving the content and length of her programme has 
so far been unsuccessful. 


It is significant, however, that the efforts of the Association are concentrated 
on the raising of standards of work, and to increasing their membership in order 
to strengthen the influence the Association already has in professional nursing 
affairs. 


Fellowships are urgently needed from outside sources to prepare senior nursing 
personnel, until such time as these facilities can be built up at the national level. 
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CONCLUSION 


In concluding this Report, I wish to place on record my sincere appreciation 
for the welcome I received and for the generous hospitality provided. 

I was able to meet with Senior Executive Officers in State and Provincial Health 
Departments, as well as in hospitals, health centres and clinics. Members of the 
medical profession as well as of the nursing profession gave unsparingly of their 
time to accompany me on visits and for discussion. 

As a result I have gained a better understanding of the many problems with which 
the country and the nursing profession are faced. 


The nurses of Poland are enthusiastic in their desire for membership in the ICN, 


and for the added strength and status which such membership will bring to the 
profession. 


In spite of great difficulties and many frustrations, their achievements have 
already brought credit to the profession within the country. It is to be hoped that 
the courage with which they have faced their difficulties will be rewarded in due 
course by greater opportunities for international co-operation. 


On > at ICN Headquarters are the following documents: 

A list of state schools of nursing opened since 1945. 

— for two-year course for professional nurses (two and a half years since September 
1958) 

Curriculum of the two year course for practical nurses organized by the Polish Red Cross. 

Constitution and By-Laws of the Polish Nurses’ Association. 
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Position of GENERAL SECRETARY 
International Council of Nurses 


The Board of Directors of the International Council of Nurses (ICN) 


again invite applications for the position of GENERAL SECRETARY to 
the Council. 


Applicants (who must be nurses, and members in good standing of their 
National Nurses’ Associations) must give evidence of advanced professional 
qualifications, wide experience in administrative positions, and in the 
management of a nursing organization. 


Applications (together with the names of three persons who have recent 
knowledge of the applicant’s work) should be sent in duplicate; they should 
be addressed to the President, Miss Agnes Ohlson, ICN Headquarters, 
1 Dean Trench Street, Westminster, London, S.W.1., England, and 
should be received NOT LATER THAN FEBRUARY 28th, 1960. 


It is hoped that the applicant appointed, can join the Headquarters staff 
at some time in 1960, and assume the duties of General Secretary after 
the ICN Quadrennial Congress in 1961. 


Further particulars and application forms may be obtained by writing 
| to the General Secretary at ICN Headquarters. 


Serving 
the nurse NY 
in five 


continents . . 
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AUSTRALIA 


Congress Continent 1961 


In April 1961 the International Council of Nurses is 
holding its 12th Quadrennial Congress in Australia (pre- 
ceded by the Board of Directors’ Meeting in New Zealand). 
Thousands of nurses from all over the world are expected to 
attend, and everywhere they go they will find the NuRsING 
Mirror, for the NURSING MIRROR is an essential source 
of study and reference for nurses everywhere. It will, of 
course, fully report the Congress. 


ANNUAL SUB.; £2: 10:0 OVERSEAS: : 15:0 Nursing Mirror 


AND MIDWIVES’ JOURNAL 


NURSING MIRROR, DORSET HOUSE, STAMFORD STREET, LONDON S.E.1. ENGLAND TELEPHONE WATERLOO 3333 
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RESEARCH IN NURSING 


Is There a Need? 
HELEN L. BUNGE 


HE answer to the question posed by the title is not quite so clear-cut as it may 

seem on first thought—it is not a simple “ yes” or ‘‘no”’. A more prudent 
answer is: “‘ There is a need for research—if . . .”". The remarks that follow aim 
to support and explain this answer by commenting on the definition of research, 
reasons for research, types of research needed, and the use of research findings. 


I. Tue DEFINITION OF RESEARCH 


Research is discovering “answers to meaningful questions through the application 
of the scientific procedure ’’.' Two phrases in this definition will be commented 
upon because of their pertinence to this discussion. These phrases are ‘* meaningful 
questions and “ scientific procedure ”’. 

The need for research in nursing depends partially upon whether meaningful 
questions are selected for research, and partially upon whether the questions are 
studied in a way that will yield findings in which confidence can be placed. 


Meaningful Questions 


There is a need for research in nursing that answers meaningful questions. 
** Meaningful ”’ is defined in the dictionary as “ significant”, “‘ of weight’, or “* of 
moment”. Such questions as the following will be answered in the affirmative 
when applied to a meaningful question: 


Are the answers to the question proposed for study likely to add anything 
to the body of knowledge that already exists? 

Is the proposed question a timely one; that is, will the answers be particularly 
useful at this time? For example, are the answers to this question needed before 
other important questions can be tackled through research? 

Is answering this question likely to uncover other questions that need answering ; 
therefore, is this research apt to lead to additional promising research? 

Will the answer to this question be useful to a number of persons in a number 
of situations; that is, will it be broadly applicable? 


What question an individual nurse considers to be meaningful depends upon 
such factors as her field of knowledge, where she doés her work, her interests, her 
knowledge of the research process. Because of the influence of such factors upon 
the judgments of individuals a wide difference of opinion may exist as to whether a 
particular question is a meaningful one for study. An example or two of what is 
meant may be useful here. 

A nurse in the field of psychiatry may not be competent to judge the importance 
of a question posed by a nurse in obstetric nursing. Further, a nurse who is a specialist 
in obstetric nursing, may have a different opinion about what is important to study 
than a nurse of lesser knowledge and experience in the field. For example, the 
specialist may realize that a question proposed for study is actually several questions; 
or that the proposed question cannot be studied before a prior question is answered. 
The specialist has a broader and deeper knowledge of the field than the usual practi- 
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tioner and therefore is apt to assess the importance of a question for study rather 
differently than do typical practitioners in the field. 


A nurse in one part of the world may not be able to judge the meaningfulness 
of a question to be studied in another part of the world ; that is, a question that is 
important to study in one country may not be crucial or significant in other countries. 


A person with a considerable knowledge about research methods may have a 
different viewpoint as to whether a question is meaningful for study than one inexperi- 
enced in research. For example, an experienced person may realize that the question 
being posed for study cannot be answered through research; that is, it is not 
researchable ”’. 


Scientific Procedure 


The definition of research refers to the “ application of the scientific procedure ”’. 
This procedure provides for carrying out the steps in the research process in such a 
way that the best possible answers to the question will be arrived at. The steps in 
the scientific procedure are: 

Identifying, defining, and analyzing the question to be answered 

Collecting the data 

Analyzing the data 

Formulating the conclusions 

Writing the report 
There is a need for research in which the scientific procedure is carried out wisely, 
skilfully, and carefully. The manner in which it is done depends upon a number of 
factors such as the question to be answered, the judgment and skill of the person 
conducting the research, the facilities available to carry out the procedure, the length 
of time available for the research. 


Although the steps in the research procedure have been listed in sequence, the 
steps usually overlap. For example, the process of defining and analyzing the question 
to be answered in the study may go on during the period when the data is being col- 
lected and analyzed. 

The first step in the research process is to think carefully through the question to 
be answered—to spell out the sub-questions, and to determine the scope of the study. 


The researcher will need to decide upon the most promising method of collecting 
the data necessary for answering the question. The researcher often has a choice, 
between several methods of collecting the data. In fact, he may decide to use more 
than one method. In any event he will need to justify why he used certain methods 
for collecting the data rather than others. Mme. A. Lévy-Schoen describes several 
methods of obtaining data in an article in the report called International Conference 
on the Planning of Nursing Studies.2_ Any method of collecting data has its strengths 
and weaknesses. The aim in considering methods is to select the one with the greatest 
strengths and the fewest weaknesses for the study being conducted. 


Having selected the method, a tool, such as a questionnaire, test or rating scale, 
usually needs to be developed by which the data will be collected. Occasionally a 
tool that has been developed for one piece of research can be used, essentially 
unchanged, in another piece of research. But often changes in a tool are needed 
when it is used for a second piece of research. The value of the data that is collected 
is dependent upon whether the tool has been successful in collecting the data that is 
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needed, and whether it has collected similar data when used in a number of situations. 


The way in which the data is analyzed depends upon such factors as the question 
to be answered by the study, and the type of data available. Data frequently needs 
to be classified before it can be studied. Dr. Bernard Greenberg discussed some 
methods of classifying data at the International Conference on the Planning of 
Nursing Studies that has been referred to.3 


The way in which the conclusions are drawn from the data is another test of the 
scientific procedure. The conclusions represent the answer to the question selected 
for the study. The conclusions must be based on both the positive and negative data 
—and they must not go beyond the data at hand. 


The last step in the research procedure is writing a report of the study. A research 
worker has an obligation to report to others who have reason tobe interested and 
concerned, what question was being asked in the study, how the scientific procedure 
was applied, and what conclusions were arrived at. 


Research in nursing is needed but it should be research in which the scientific 
procedure is applied to the question being studied with skill, care and judgment, so 
that the findings and conclusions have the best possible chance of making a contribu- 
tion to the nursing field. 


II. REASONS FOR RESEARCH IN NURSING 


Why is research in nursing needed? The reasons are the same in nursing as 
in any other field: 
It should advance knowledge 
It should improve practice 
It should improve teaching 
It should foster a group of nurses who ask “‘ why ” 
These reasons are commented upon briefly in the paragraphs that follow. 


Nursing consists of a body of knowledge. Research in nursing seeks answers 
to meaningful questions about that body of knowledge, by the use of scientific 
procedures. Answers to the questions extend the body of nursing knowledge. 


Nursing practice is based, or at least should be based, on the body of knowledge 
in nursing. Therefore, as the body of knowledge about nursing increases and 
changes, there is opportunity to improve the practice of nursing. For example, if 
nurses learn through research that a patient with a particular disability progresses 
faster with one kind of nursing care than another, they have new knowledge that 
enables them to improve their care of such patients. 


Research in those fields that underlie, or are allied with, nursing also frequently 
furnish knowledge that enables nurses to improve patient care. For example, 
bacteriological studies that increase what is known about the staphylococcus, may 
enable nursing to improve its practice toward the control of infections. 


Not only should the practice of nursing be improved by research, but this should 
also apply to the teaching of nursing. Sometimes the new knowledge gained through 
research may be used in teaching before it is generally accepted in practice. Members 
of faculties of nursing schools are familiar with the situation in which they teach 
students a kind of nursing practice which has not generally been adopted by hospitals 
in which the students gain their clinical experience. Sometimes there is not so long 
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a lag between the uncovering of new knowledge and its adoption in teaching as there 
is in its adoption in the improvement of practice by hospitals and organizations that 
give nursing care. 


Nurses know more about the body of nursing knowledge than does any other 
group. Nurses are expected to ask “ why ”’; “ why do we do this?”’, and “‘ why do 
we do that?”’ The conduct of research nourishes the spirit of inquiry among those 
who conduct it and among those with whom they associate. As the nurses in nursing 
service and in nursing education who insist on asking “ why ” increase in number, 
the spirit of inquiry will increase in the profession. 


Nursing is sometimes criticized for its dependence on authority and tradition in 
nursing practice. As the spirit of inquiry develops within the nursing profession, 
there will be less dependence on tradition and on authority in the practice of nursing. 


Ill. Types oF RESEARCH NEEDED 


Dr. Bernard Greenberg, at the International Conference on the Planning of 
Nursing Studies, described four types of research: the descriptive study, the analytical 
or diagnostic, the refinement of tools of measurement, and the experimental study.4 
Much of the research in nursing has been of the descriptive or exploratory type. 
That is, persons conducting nursing research have been trying to obtain a more 
complete and factual picture of various facets of nursing in order that they may know 
better what questions need to be answered. A review of the content of the journal, 
Nursing Research indicates the preponderance of descriptive research. For example, 
in the Winter, 1959 issue, a study is reported under the title “ The Identification of 
Satisfying and Stressful Situations in Basic Programmes in Nursing Education ”’.® 
The aim of the study, as stated in the article, is to “ describe what it is like to go through 
nursing school by identifying the range of satisfying and stressful situations the 
nurse encounters’”’. It should be expected that out of this study wild come many 
ideas for other types of research related to nursing education. Another example of 
descriptive research in nursing is the article called “‘ The World’s Nursing Journals ” 
by Nell V. Beeby, that appeared in the Jnternational Nursing Review.6 A large amount 
of descriptive or exploratory research is to be expected in a field that has only recently 
placed a great deal of emphasis on research. 


Experimental research attempts to show a casual relationship between two factors. 
For example, in the case of the study referred to in the paragraph above a follow-up 
question might be asked as to whether learning increases if a particular type of stressful 
situation is removed. Experimental research is often more difficult to conduct than 
other types of research and may sometimes be impossible to carry out because, 
where the variables are numerous and cannot be controlled, a cause and effect 
relationship between two factors cannot be demonstrated. 


A few years ago great emphasis in the United States was placed on nursing 
research directed at the profession; the types of practising nurses, the types of young 
women who enter nursing, numbers and backgrounds of those giving nursing care. 
Recently the need for studies of patient care problems has been emphasized. This 


interest was brought out in a report of a conference on nursing research held in the 
fall of 1958 in the United States.” 


The type of nursing research needed in one country may not be a primary 
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concern of nurses in another country. The nurses within a country need to make their 
own decisions about the types of nursing research needed. 


IV. Use oF RESEARCH FINDINGS 


The ultimate purpose of research in nursing is to improve nursing practice. 
The application of research findings to nursing practice needs to be done by those in 
nursing practice—it cannot be done by those who carry on the research. The responsi- 
bility of those who conduct research terminates when they have reported the research 
fully to the various groups that should have need for the findings or interest in them. 


Persons who are sceptical of the use of research in nursing remark, “‘ we do not 
need more research until we put into practice what we already know. We are not 
now giving as good quality nursing care as we know how to do. Let us concentrate 
on improving practice by using the knowledge we already have, instead of doing more 
research at this time”’. This line of thought is challenging. 


How can nursing reduce the lag between the uncovering of new knowledge 
and its use in the profession to improve professional practice including patient care 
and education? Whose responsibility is it to see that research findings are used? 
Leaders in the nursing profession have this responsibility. It is they who must keep 
abreast of the literature, know what is new in their fields of nursing. It is they who 
are frequently in a position to bring the results of research before groups in hospitals, 
nursing schools, public health agencies where the implications for nursing practice 
can be discussed. It is they who are frequently in a position to initiate needed follow- 
up studies. 


The importance of adequate reporting of research has already been mentioned. 
The journal Nursing Research aims to assist in reporting. The Spring issue, 1959, 
represents a new development in the magazine. It is made up of abstracts of studies 
in public health nursing that have been done in the last thirty-five years. Periodic 
publication of abstracts of studies in all fields of nursing should be a positive force 
in reducing the lag between the uncovering of new knowledge and its use to improve 
practice. 


In summary, there is a need for research if meaningful questions are studied, 
scientific procedures are used in answering the questions, and if members of the 
profession make it their business to assess research findings and use the new knowledge 
for the improvement of the practice of nursing. 


1Jahoda, Marie, Deutsch, Morton, Cook, S. W. Research Methods in Social Relations. Part I— 
Basic Process. New York: The Dryden Press. 1951. p. 2. 

2A. Lévy-Schoen,“* Methods of Obtaining Data from Existing Records, Questionnaires, Interviews, 
or Observations ”’, International Conference on the Planning of Nursing Studies. (London: Inter- 
national Council of Nurses, 1957), pp. 83-87. 

3G. B. Greenberg, “* Presentation of Findings in Tables, Charts, and Graphs ’”’, International 
pong on the Planning of Nursing Studies. (London: International Council of Nurses, 1957), 
pp. 66-76. 

4G. B. Greenberg, “‘ Introduction to Research’’ International Conference on the Planning of 
Nursing Studies. (London: International Council of Nurses, 1957), pp. 51-55. 

5David J. Fox and Lorraine K. Diamond, “ The Identification of Satisfying and Stressful Situations 
in Basic Programmes in Nursing Education”, Nursing Research, 8 : 4-12, Winter, 1959. 

®Nell V. Beeby, ‘“* The World’s Nursing Journals”, International Nursing Review, 5 : 57-67, 
July, 1958. 

7Walter L. Johnson, “‘ Consideration of Problems in Nursing Research: The Cleveland Confer- 
ence”, Nursing Research, 7 : 99, October, 1958. 

8A fuller description of this new development will be found in a special article on page 68. 
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Training Nurses for Research Work 
MARGARET G. ARNSTEIN 


HE nursing profession like all other professions has, from its earliest days, 
specified the general content and length of training required to qualify a candidate 
for the State licensing examination for nursing. Naturally these requirements have 


varied from country to courtry as do the requirements for other professions, and even 
for academic degrees. 


In the past 25—30 years some countries have required study beyond the basic 
nurse training for certain nursing positions or types of work such as teaching and 
public health nursing. In some countries, notably the United States, this post basic 
training is under university or college auspices and appropriate degrees—bacca- 
laureate, masters, etc.—are earned. The content and length of these post basic 
courses have also been defined by the profession. The use of the past tense does not 
mean that the content of either the basic or post basic training is set. Quite the 
contrary, many countries are now in the process of studying their present training 
systems. Some nations are already experimenting with different training schemes. 
Revising and improving an education system is a continuous, never ending process 
because our body of knowledge is constantly growing, and changing the world 
around us and our own lives. 


Now this growth in knowledge takes place as a result of the research done in all 
scientific fields. The changes in the world and in ourselves take place as a result of 
the application of the research findings. 


The plans for any type of training must consider the desired end result of the 
training and the characteristics of the people to be trained. Only after these have 
been determined can one decide on the particular courses and experiences needed. 
This seems obvious and hardly worth stating at first glance, but in relation to training 
nurses for research it is of the utmost importance to analyze what the nurse is to do 
in the research field and which nurses will be trained. 


Training for research actually starts when education begins. When we encourage 
the inquiring mind of the child, or of the basic nursing student, we have taken the 
first step in this training. The next step is helping the student to systematize her 
search for knowledge, to understand what is sometimes called the “ scientific 
approach”’. This means all teaching is done in such a way that the student under- 
stands that our present theories and practices are based on the present available 
knowledge. Former practices were similarly based on knowledge available at that 
time and therefore were right for that period, and tomorrow we will have new know- 
ledge—because of research—and this will lead to new practices. To achieve this kind 
of understanding, teaching includes the “why” as well as the “what”. The 
unknowns are pointed out as well as the known. The areas in dispute—at the growing 
edge of knowledge—are discussed, such questions as whether schizophrenia is the 
result of chemical imbalance or is functional, whether cancer is caused by a virus, 
whether the mental and emotional states influence the growth of cancer. 


The professional person, in addition to this kind of understanding should also 
have developed some ability to discriminate between new knowledge which can be 
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accepted and that which is merely a new fad or enthusiasm. It is obviously impossible 
for all nurses to know enough about the various highly specialized sciences related 
to nursing to base their critique on a study of the methods and procedures used in 
arriving at the new facts, but there are a few guide lines which all nurses can learn. 
The first test is to determine whether the new “ discoveries ” reported in the newspapers 
or popular journals have already been reported in the scientific journals, and if so, 
to see what the author claimed in his summary of the article. The professional 
person further wants to know whether scientists agree or disagree about the new 
discovery. If they disagree, the facts bearing on the matter are probably not all 
revealed yet and the “truth” must wait, though often in the meantime the new 
“* discovery ”’ will be used. 


The student who learns to use the library, who is encouraged to search out differ- 
ing points of view of reliable scientists as they appear in the literature, will develop 
the ability to recognize genuine advancement in knowledge and therefore will be more 
able to move forward herself. 


The end result just described is not the one some nurses have in mind when they 
plan to “train for research’. These nurses want to do research themselves. Even 
at this point, it is necessary to analyze what is meant before discussing the training 
itself and also to examine the size and characteristics of this group of nurses. 


Research has been defined in many different ways. One short definition which 
seems to state the essential elements is “‘ The purpose of research is to discover answers 
to meaningful questions through the application of the scientific procedure ”’. 


The “* meaningful questions ” may pertain to a particular situation. In nursing 
the questions may be raised about one hospital, one school of nursing, or one health 
department. Scientific methods are used in studying “* how to increase the efficiency 
of the nursing staff in the operating room? ” for example, or in answering the question 
** why do nurses employed in this agency stay such a short time, i.e., why is the turn- 
over so high?”’ These studies analyze one situation in order to guide the actions of 
that institution. They are not designed to uncover new fundamental truths, or facts 
which can be generalized to the universe. On the contrary this type of study draws 
upon the principles which have been developed in more fundamental research and 
applies these in the particular situation. In pursuing the study of turnover, or job 
satisfaction, one would use a number of principles and theories from the field of 
psychology. We have learned from psychology that the repressions necessary for 
living in our society often prevent people answering direct questions about themselves 
and their feelings. Psychologists have developed techniques to break through these 
blocks, at least to a limited extent, and we would draw on this knowledge in deciding 
on the best method for obtaining the needed information. If we have a very large 
group of employees we know from the statistical theory of sampling that we can find 
the answer to our question just as accurately by applying our study methods to a 
sample of the group rather than to the whole group. 


Thus the training of nurses who wish to develop skill in solving problems in 
their own agencies will include content from the field of statistics, the behaviorial 
sciences and probably the management field. Most important, the student should 
have practice in collecting data. She will learn how to avoid bias when collecting her 
information and how to recognize objective evidence in contrast to mere impressions. 
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Instruction will include the collation of data into tables and learning to interpret the 
meaning of these tables. This is a skill most people have to learn through guided 
practice. 


Much valuable information needed for programme planning and improvement 
can be obtained from data already available. This relatively simple training will 
enable nurses to make the best use of this material and also to conduct studies of 
various aspects of the institution’s programme. 


Let us now consider the characteristics of the group for whom training will be 
planned. 


The researcher must have an inquiring mind, controlled by intelligence, imagina- 
tion, and ability to think logically, and the tenacity and perseverance necessary to 
test the creations of his imagination. Naturally research workers have these traits 
in different proportions and do varying types of jobs depending upon which is domi- 
nant. The persons who collect data need inquiring minds, tenacity and perseverance 
to a high degree. The person in charge of a research institute needs imagination and 
judgment more than the other qualities. Above all he must be highly motivated, 
he must have a driving desire to answer the questions he has raised. 


The problem is to find and to identify the nurses with these characteristics— 
the potential researchers—so that they may receive the necessary training. 


The various psychological tests—intelligence tests, attitude and personality 
tests, ete.—do not yet give clear answers. They are not reliable predictors of future 
creativity and research output. A professor of psychology in the United States has 
said that the only reliable method he has found is the pragmatic one of the way the 
student acts when he is in school. The student who gets “ involved ” in his research 
project, who finds it much more engrossing than lectures is likely to continue to do 
research after he leaves school. The one who finds the research requirement too time 
consuming, interfering with lectures and other school activities, will graduate but is 
unlikely to do any further research. 


Whether the student be in a university or a school of nursing the same method 
could be used. However, the school of nursing may not now give the student an 
opportunity to do any original work. Many schools do not encourage the inquiring 
mind. The student who is always asking “‘ why ”—just like the child—may be a 
nuisance and yet it may be that these are the students who can be guided to deeper 
study, to more thoughtful questions, to finding answers in further study of the 
literature. From this group will come the future research workers. 


All these students should be encouraged to do a “small” study. Potential 
researchers will also be found among the graduate nurses and they can be identified 
in the same way and should also be encouraged to do studies. This will give them a 
chance to test their own interest and ability. The enthusiasts who get so involved 
they forget the clock, who work evenings and week-ends, who are so fascinated that 
they must know “ what is around the corner” these are the ones who should be 
selected for further training. 


At the present time this may be the best way to select potential researchers in 
many fields but in nursing it is often difficult to give the student or staff member these 
opportunities. More often than not she has had no exposure to nursing research or 
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research by nurses. She therefore graduates from the basic school either without 


ever having given a thought to the possibility that she might do research, or with no 
self-confidence in her role in research. 


For this reason, workshops or short courses on some phase of nursing research 
serve a very important function. One international institute on the planning of 
nursing studies and one regional workshop on nursing surveys have already been 
held. In the United States a number of such workshops have been held in different 
parts of the country with varying purposes and types of participants. 


Such workshops not only stimulate an interest in research, they may serve in 
some measure as a trial run for some of the participants. If they perform adequately 
in the workshop and find that this is the type of work which looks most intriguing 
they are given the idea and the courage to go on with advanced study. 


The workshop may also be influential in giving the future generations of nurses 
more opportunity first to learn the scientific method of thinking and secondly to test 
their own interest in research while still in school. Directors of schools of nursing, 
and teachers who attend such workshops become interested and therefore alert to 
the need to identify and encourage potential research workers in their student bodies. 
They may see new ways to arrange the curriculum so that at least some students can 
do an original piece of work. Through exposure to the researcher’s approach, to 
observation techniques, to measurement of variability, they may improve the under- 
standing and skill of all students in giving care. The workshop can foster a research 
point of view, and an interest in research. It certainly cannot and does not try 
to train a person to do research. 


The nurse—and there will be few in this group—who wishes to design and direct 
her own research must think in terms of several years of preparation. There will 
only be a few because nursing is primarily a service profession (as is medicine) and 
attracts people who want to serve others. Many studies have shown that most students 
who enter nursing are motivated by this desire to “ help people”. While research 
is essential if we are to help people effectively, it is a much more remote kind of serving 
and attracts quite different temperaments than nursing service is apt to attract. 
However, there is always a small group in any occupation which is atypical and it is 
these nurses whom we must find and train if we are to base nursing practice of the 


future on a foundation of knowledge rather than intention, impressions and educated 
guesses. 


The nurse in this group will need advanced study and practice, probably at a 
university. She will need to pursue these studies in her particular area of interest. 
This is easy to say; but it is one of the most difficult things for the nurse tu decide 
which of the many facets of nursing she wishes to study in order to find answers to 
her questions. Nursing, like medicine, uses the concepts and findings from the 
physical, biological and social sciences as well as from the clinical field. Nursing 
integrates these and applies them in nursing care of the patient. They are so inter- 
woven—and rightly so—at the point of application that it is hard for the nurse even 
to think of them separately let alone decide she will study one subject, for example, 
psychology, in preference to physiology. In giving nursing care the strands of 
physiology and psychology must not be separated. Basic nurse training has been 
striving to integrate subject matter, to think of the total reaction of the person to his 
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disease or health condition. Basic training has been overwhelmingly concentrated 
on service to patients and little if any time has been spent on the requirements of 
research. The graduate nurse who wishes to do research is thus faced with a complete 
shift in thinking for what is right for one purpose may be all wrong for another. A 
clear example is the conflict all medical personnel have between the necessity of 
considering each person as an individual in therapy and the impossibility of doing 
this in research work. 

Although knowledge from many sciences comes together at the bedside, in order 
to do research one must have a very thorough knowledge of one’s subject and it is 
impossible for any one person to encompass all that is known in all these sciences 
today. Having chosen a field for study, however, the student should never forget 
that her field is influenced by findings in the other sciences and vice versa. 

Although it is not possible in this paper to discuss the particular courses the 
student should take as they would differ in each area of study, and to some extent 
in each university, they will all include: 

(1) Study in depth in one specific area, 

(2) Study in breadth in the subjects related to or supporting the major area, 

(3) Learning the methods of research applicable to the specialized area, 

(4) Practice in doing research under the direction of a carefully selected senior 

research worker, 

(5) Contact—exchange of ideas—with students and other workers seeking 

answers to similar questions. 

The study required for degrees of higher education is only a beginning. The 
would-be researchers will continue to do research under the guidance of more experi- 
enced people perhaps for several years. Experience of this type helps to develop 
judgment. It is also a fertile source of new ideas and of questions which need to 
be answered. It will show more clearly than the study done as a student what kinds 
of studies are feasible and which ones are quite impractical. Some people need less, 
some more of this kind of experience before they are ready to design and direct their 
own project. 

In summary, training for research or problem solving may be undertaken at 
different levels. It often involves learning not only new subject matter but also new 
points of view. Basic training should encourage the inquiring mind and give opport- 
unity to identify the potential researcher. While it is desirable for all professional 
nurses to have the scientific approach to nursing, only some will be interested in 
making systematic evaluations of their own work and even fewer will have the desire 
to find answers of general applicability. Whether one is a participant from the 
audience, that is an eager follower through reading and conferences of the research 
of others, or a contributor, as a collector of data, or one is a director of research, it 
is exciting to be involved in the unfolding of new knowledge. Training is needed to 
play any of these parts with skill. 
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Learning to Undertake Research 
A personal view of the problems involved* 
HELGA DAGSLAND 


HE award of a scholarship to study in the United States of America! What a 
delight and thrill for the fortunate nurse. This was of course my reaction— 
for to take a course sounded so easy! At the beginning of this, my first research 
course, this unfamiliar subject however proved to be so very complex—and seemed 
so far beyond my reach! Yet after some time I came to realize that in research we 
have a unique tool for improving our nursing practice and our nursing education. This 
idea has become a deep conviction and a continuous motivation for my further 
study. As I see it, research is a practical approach to problems which we know exist, 
an approach which by no means eliminates or decreases the value of empirical 
knowledge but rather uses this knowledge more effectively and economically. 


The problem which I undertook to investigate under the supervision of my 
professors further convinced me of the value of research. It also taught me that 
research requires intensive and hard work, a high degree of accuracy, and strict train- 
ing in the critical and analytical thinking which is characteristic of any serious 
research. 

Going to another country to study has its own specific problems; going home 
after having had this education has another set of problems, no less real. The language 
problem is anexample. The prospective research worker is introduced to an altogether 
new and difficult terminology, which is essential for her studies in research. Having 
conquered this problem, she goes home—only to learn that now she has no special 
terminology at her disposal, since she has never learned these things in her own tongue. 
She tries to find equivalent terms, and probably discovers that quite a few words are 
emotionally “‘ charged ” and should, for preference, be avoided. As an example one 
might cite the word “ science’ which for many nurses seems to be charged with a 
special meaning, although in the English language the term is not regarded as frighten- 
ing. The scientific approach is generally accepted in modern society—in business, 
in industry, in administration, in education and in the military forces—and while it is 
expensive and time-consuming, it must be remembered that the trial-and-error 
method of solving problems can also be exceedingly costly. 


The country which, through its nursing association or through state health 
authorities has decided to try the analytical and systematic approach to the current 
nursing problems which fall under the heading of research, undertakes a responsi- 
bility not only to the profession at large, but also to the person or the persons assigned 
to the task. New practices are usually difficult to introduce. They may appear to 
challenge old and accepted values. The attempt to introduce them will meet with 
inertia, often with suspicion, sometimes with antagonism. The introduction of 
research in nursing will be no different. Nursing has long and highly respected 
traditions; the preservation of these values is a deep concern to the nursing profession 
—rightly so. However, loyalty to traditions can be carried to the extreme; it may 


*I should like to make it clear that the difficulties discussed in this paper are difficulties as 
conceived by me; they are not necessarily in accord with the concepts of other people in my country. 
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result in unwillingness to accept new ideas or to study accepted practices to determine 
whether or not they are still the best practices, serving the society of today optimally. 


The basic concept of research is that of a revealing light to be thrown on current 
practices and policies. It implies a search for facts. If we could be sure that this 
approach would certainly reveal our practices as desirable, we should be friendly to 
research. But naturally we are all reluctant to use tools which may focus attention 
on undesirable practices. The agency or association initiating research should there- 
fore thoroughly consider, in advance, whether it really wants research to be undertaken. 
It should know that it is expensive. It should know that it is extremely time-consum- 
ing. If, after careful consideration, the agency still decides on the study, it should 


identify itself with the person or the persons assigned to do the work, giving her both - 


moral and professional support. 


There must always be a beginning. Nursing research must start somewhere— 
in any country that feels the challenge to do it. The first research studies in nursing 
were not done by persons with high academic degrees. They were done by persons 
with outstanding intelligence and ability—and courage. But the demands and 
opportunities for better education are increasing rapidly in all professions, all vocations, 
and today it seems to be both impractical and undesirable to undertake the difficult 
and exacting work of research without well-trained people. This requirement for 
well-prepared people should be understood before research is undertaken. I was 
fortunate to be taught by experts in this field and to have the advantage of a high 
quality of teaching and meticulous supervision. However, one year is a very short 
time to prepare a person for the conduct of research. The insecurity is a strain, the 
responsibility seems overwhelming. All the time I was conscious of a deep obligation 
to the people who had assigned me to the task, and to the people who had taught me. 
Knowing that the teaching is excellent, the new research worker will feel strongly 
that if poor quality research results it will be her fault. She may also feel that some 
people may blame the college which taught her. 


Research is certainly not a one-man-job. The new research worker can only 
introduce research—after this it is for agencies, authorities, and associations to decide 
and plan whether it is to be continued. The first efforts at research will necessarily 
be rigid. This is because the new research worker has been shown the fallacies which 
are possible with each step in research and has learned that fallacies detract from the 
quality of the study. She is very much afraid of using unacceptable tools, of making 
assumptions which are not justifiable. In her training she has learned how to write 
a report, step by step following the sequence of the study. Her first report will be a 
beginner’s report—with all the weaknesses, but also the strengths of a deep and serious 
desire to do correctly. Rigidity is natural at this point—even right. To compromise 
at the right time and in the right way is a process demanding insight and experience. 
Too many compromises are made where they are not appropriate. But although 
the quality of the first effort is influenced by lack of experience it should be as solid, 
as reliable, as thorough a job as the researcher can do. This she owes to the people 
who asked her, to the people who taught her, and to the nursing profession at large. 


Training a team for time-analysis has presented no difficulty whatsoever. This 
leads me to believe that we have many people with research potentialities if we would 
try to find them, and could afford to train them. In my opinion the first training 
for this should take place in the school of nursing. There the analytical thinking 
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which is essential to research should be cultivated, there students with special interest 
and aptitude should be helped to capitalize upon their potentialities. 

The expense of establishing research in nursing is a very real problem. At the 
present time the research worker in nursing will probably have to go abroad for 
specific training. I believe that this is transitory. But it is a problem of today and 
it raises in acute form the financial question, “‘ Who is to pay for the investigations? ” 
—should it be the agency which will receive the benefit from the results or should 
it be the initiating agency or association or the municipal or health authorities? 
How can these groups be convinced that this is important—that it will pay them? 
Again who is to pay for the preparation of the research workers? At present she 
must study at a university abroad and almost no one can afford this by herself, there 
are few scholarships and only a strictly limited number of nurses can be prepared 
in this way. 

A team of people able to do research seems to me fundamental for the future of 
nursing research in any country. A team would bring in different attitudes and 
personalities, thereby enriching the project. A team would more easily connect 
itself with other professions. A team would be able to plan together intelligently, 
helping the nursing profession in that country to use this tool with wisdom and fore- 
sight. The members of a team would support one another, giving a feeling of unity 
and belonging. 

There is one thing which needs careful consideration. Reluctance to support 
research in nursing, which is sometimes encountered, is in many cases due to a fear 
that nursing may become coldly scientific, the warmth and life being taken out of it 
if the scientific approach were adopted. This fear has been evidenced in some of 
our finest, most distinguished nurses. It is imperative to be aware of this difficulty. 

Research in nursing must not be allowed to be an end in itself. As a fool it has 
its great value. As an end I question its value—at this time. Applied research is 
what we need at this moment—and probably for a considerable time to come. 
Research should “ go out and do its deeds’. It should make bedside care warmer, 
more considerate, more individualized. It should make the teacher more under- 
standing and wise. It should make the administrator willing to, and able to, create 
a climate which is conducive to happiness and to professional and personal growth. 
I fully understand that people will wait and see if this really will be so. This is a 
normal reaction, and it presents a challenge to the people initiating research. If 
we do not study intensively the quality of the work we are doing, if—as is often said— 
we consider this to be outside the scope of nursing research, then we can certainly 
not expect to eliminate fear and reduce the opposition which is based upon this fear. 


In trying to undertake research in a country for the first time, the new research 
worker will meet problems and difficulties. It should be remembered that the agency 
which is initiating the investigation will also have difficulties. Constructive criticism 
is therefore as important as a feeling of mutual confidence and trust.’ In my own case 
I must say that even if there were many difficulties and many problems, it has also 
proved to be the most rewarding job I have ever done. No one child is like the first 
one! I have done some research since my first study, and it has given me great 
satisfaction. But the joy, which one feels with some surprise, after the completion 
of the first study report—the feeling of accomplishment in spite of a realization of 
weaknesses and errors is so deep that one feels very grateful to the Association which 
has honoured one with the assignment, 
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Survey of a Hospital Nursing Service 
GERTRUDE M. HALL anp MARGARET M. STREET 


URING the period 1953-1954, we conducted, in our hospital, a survey of the 
nursing service. This we did using our own resources and personnel, and, 
except for the survey of the operating room, without calling in expert outside assist- 
ance. It did not occur to us that the study could be considered under the dignified 
title of “ research’, nor do we now think it should be so designated. However, 
the outcomes proved to have considerable value in the practical situation, in spite of 
certain obvious limitations of the project. 


BACKGROUND OF THE SURVEY 


In March, 1953, the new Calgary General Hospital was opened. This building 
of 628 beds and 110 bassinets replaced the old 320-bed structure. The department 
of nursing was confronted with many problems during the first few months of occu- 
pancy. Adjustment to the new physical plant and facilities did not prove to be as 
easy as had been anticipated. Specialized services—neuro-surgery, eye, ear, nose 
and throat, urology, orthopaedics, psychiatry—were commencing to take root and 
to grow, which meant considerable reorganization of the nursing service and 
necessitated fairly rapid preparation of nursing personnel for those areas. The 
staffing pattern which had been prepared in advance for the nursing units of the new 
hospital had to be implemented and tested. New categories of personnel, for example, 
ward clerks, had to have functions defined. It was difficult to secure immediately 
sufficient numbers of nurses and certified nursing aides to staff a hospital twice as 
large as the old institution had been. Since all other departments of the hospital 
were at the same time struggling to accommodate themselves to a strange situation 
and to meet the needs of a large, as distinguished from those of a medium-sized, 
hospital, interdepartmental relationships tended, at times, to be confused and 
strained. 


By the fall of 1953, the director of nursing had decided to seek authorization 
for the department of nursing to conduct a survey of the nursing service, in order to 
pin-point major problems and develop a systematic approach to their solution. 
The administrator and the hospital board gave ready assent to this request. The 
clinical co-ordinator (later appointed associate director of nursing) was asked to 
conduct the survey, and the work was started without delay. 


PRELIMINARY STEPS 


A. Definition of Purpose, Scope and Procedure of the Project. 
Purpose. \t was agreed that the purpose of the survey should be stated as follows: 
(1) To evaluate the nursing service of the hospital. 


(2) To formulate recommendations designed to strengthen the nursing service, 
to the end that available staff and facilities may be used most effectively, 
patients given maximum quantity and quality of care, and student nurses 
better education. 

(3) To study the present and proposed future enrolment of the school of nursing, 
in relation to the available clinical resources, 
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(4) To draw up a plan for gradual implementation of recommendations, 
as approved. 


Scope. A detailed outline was made of the proposed scope of the survey, 
under the following main headings: the hospital as a whole; the nursing administra- 
tion; inter-relationships with other departments; surveys of nursing areas—nursing 
units, central supply room, emergency ward, operating room and recovery room. 
It was agreed that, in visits to non-nursing departments, the surveyor would endeavour 
to ascertain the department routines in relation to patient care, ward management, 
and the nursing service generally. She should also secure a picture of the existing 
problems encountered in the nursing service in these departments, which, through 
clearer mutual understanding and co-operation, might be solved satisfactorily. 


Proposed Procedure. This was outlined as follows: 


(1) Visits to wards and departments, with observation of activities, interviews 
with personnel, study of administrative tools, observation of patient care 
and of teaching and supervision of students and staff. 


(2) Preparation of report, and preliminary discussion of findings with director 
of nursing and senior nursing personnel. 


(3) Formulation of recommendations. 


(4) Review of report and recommendations, for each clinical area studied, 
by the Survey Advisory Committee. Permanent members of this Committee 
were: the hospital administrator, the director of nursing, the assistant 
director of nursing service, and the clinical co-ordinator. Ad hoc members 
were: the supervisor, the head nurse, and the clinical instructor of the area 
surveyed; and appropriate members of the medical staff, as indicated— 
for example: chiefs of services. The associate director of nursing education 


was included when aspects touching on student education in the clinical 
field were under discussion. 


A detailed guide was drawn up for ward surveys. Major aspects to be studied 
included: physical plant and facilities; bed capacity and daily average of patients; 
types of patients admitted (by diagnosis); nursing needs of patients in each area; 
staffing—numbers of personnel, professional and non-professional, their qualifications, 
duties and functions, and distribution over the three periods of duty daily, and through 
the week; methods of assignment of duties and supervision; utilization of non- 
professional nursing personnel in patient care; quality of patient care; availability 
and suitability of supplies and equipment; inter-relationships of personnel on the 
ward with one another, with doctors, patients, visitors and others; inter-relationships 
of the ward with other departments; method of receiving and transmitting orders; 
method of giving and receiving reports; charting and other records—by whom and 
how kept; absorption power of the ward in relation to student nurses; student nurse 
programme on the ward—objectives, resources, teaching programme, visual aids, 
records, methods of assigning duties to students, supervision and evaluation of students. 
An effort would be made to assess staff morale, and existing problems in the nursing 
service and the student programme. Ward personnel were to be invited to make 
suggestions regarding ways and means of solving these problems. 
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B. Interpretation of the Proposed Survey 


Before launching the survey, the director of nursing gave a thorough interpreta- 
tion of its purpose, scope, and methodology to the supervisors and head nurses. The 
head nurses, in turn, made the necessary explanations to ward personnel. The 
faculty of the school of nursing were informed of the project and its progress at regular 
faculty meetings. At all times the hospital administrator was advised by the director 
of nursing regarding the progress of the project, and his help was sought as necessary. 
In retrospect we feel that it would have been advantageous to interpret the survey 
to the medical staff as a whole, and to involve larger numbers of doctors in it; however, 
the fact that this is an open hospital would doubtless have made it very difficult to 
accomplish this. 


THE SURVEY 
A. Visits to Departments other than Nursing 


Before commencing the study of areas coming under the jurisdiction of the 
department of nursing, the surveyor visited non-nursing departments such as the 
admitting office, the business office, the pay-roll office, the medical records department, 
the x-ray department, the laboratory, the pharmacy, and others. Conferences were 
held with their directors regarding problems being encountered in relation to the 
nursing service. Written reports of information gathered were brought to the Survey 
Advisory Committee, and, where possible, appropriate action initiated. Supervisors 
and head nurses were advised regarding such inter-departmental problems, and had 
an opportunity to report, in turn, on difficulties which the nursing units were having 
in relationships with other departments. Individual department directors were 
invited to head nurse meetings, at which full opportunity was given to discuss mutual 
problems and to explore ways and means of resolving difficulties. Satisfactory 
solutions to many inter-departmental problems were found in this way. However, 
a number of them were not amenable to immediate action, or pressure of time in this 
early period of the new hospital’s development prevented the fullest consideration 
then being given to them. It was constantly necessary for us to steel ourselves against 
discouragement and disappointment, as attention to difficulties uncovered by the 
survey was sometimes, of necessity, so long delayed. At times we tended to be 
engulfed by our earnestness and zeal, and it was an effort to regain our objectivity, 
perspective, and sense of humour—ingredients essential to a successful survey of this 
kind. We were deeply appreciative of the kind co-operation and patience given so 
generously by the directors and personnel of departments other than nursing. 


B. Survey of Nursing Areas 


During the year which followed, surveys were made of the majority of the nursing 
areas. Priority was given to wards or departments experiencing pressing difficulties. 
As an example of this, the first area visited was the Isolation Ward, which was faced 
with serious problems arising out of the poliomyelitis epidemic which started a short 
time after the new hospital opened. As supervisors and head nurses came to recognize 
the survey as a valuable means of having their problems brought to the attention of the 
administration, the surveyor began to receive invitations to visit. This was most 
gratifying as it indicated a favourable psychological climate for an effective study. 
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INITIAL STEPS IN WARD SURVEY 


Some time in advance of visiting a new survey area, the surveyor conferred with 
the head nurse regarding the plan and procedure for the study. She requested that all 
ward personnel write, on job description forms provided, an account of their individual 
duties, responsibilities, daily activities, and from whom their assignments came. 
The completed forms were carefuly analyzed by the surveyor, and she was able in 
this way to secure a clear picture, from the employees’ point of view, of the utilization 
of ward personnel and of what they conceived their functions to be. In the ward 
visit which followed the surveyor had interviews with a random sampling of the various 
categories of personnel—head nurse, assistant head nurses, general staff nurses, 
certified nursing aides, ward aides, ward clerks, orderlies. Student nurses too were 
interviewed after written descriptions of their duties had been reviewed. These 
interviews also afforded the opportunity for staff members and students to express 
their opinions regarding problems existing in the nursing service, how these might be 
solved, and—in general—how the care of patients might be improved. 


Each day, for one week in advance of the ward survey, the surveyor studied the 
time sheets of that ward, noting the patient census, the average hours of bedside 
care per patient, percentage of care given by graduates, students and non-professional 
nursing personnel, the number and distribution of private duty nurses, and the 
distribution of nursing personnel through three periods of duty daily and throughout 
the week. This gave valuable advance information regarding the activity of the ward, 
the quantity of nursing care available, and the way in which the head nurse was 
planning the time of personnel. 


It was our experience that this initial procurement and study of data resulted in 
saving of time during the actual ward survey, particularly in relation to demands 
which the surveyor had to make upon the time of the head nurse and ward personnel. 


It was our constant aim to carry out the study with as little disruption of the nursing 
service as possible. 


THE WARD SURVEY 


In general, the procedure followed was that which had been planned when the 
blueprint for the survey was drawn up. The time occupied in surveying the individual 
wards and services ranged from two weeks to three months. The clinical co-ordinator 
was carrying other responsibilities concurrently with the survey project—chiefly 
the development of a master plan of student rotation based on the new School 
curriculum, and an in-service programme in ward administration for head nurses. 
This meant that the survey had to proceed to a slower pace, which was advantageous 
to the extent that it gave an opportunity for some follow-up on the recommendations 
arising out of the study of each area before proceeding to the next. 


It is not possible to indicate fully in the scope of this article the methodology 
and the detail of ward surveys. Reference to the report of the survey of Children’s 
Ward may be helpful in illustrating the procedure followed in the project, typical 
problems which emerged, and action taken in regard to them. 


SURVEY OF CHILDREN’S WARD 


The report of this survey is contained in 41 mimeographed pages, organized 
under the following broad headings: 
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A. Foreword 
B. Physical plant and facilities 
C. Study of the clinical field 
D. Patient care 
E. Staffing 
F. Educational programme for student nurses 
G. Conclusion 
A. Foreword 


The dates of the survey were given as March 1—May 31, 1954. The surveyor 
acknowledged our indebtedness to Miss Elizabeth Worthy, Educational Director of 
the Great Ormond Street Hospital for Children, London, England. Miss Worthy 
was, at that time, having a period of field work in Children’s Ward, completing the 
degree course in Nursing Administration of the McGill School for Graduate Nurses, 
Montreal. Out of her broad background of pediatric experience, she was able to 
make a number of pertinent observations and very helpful suggestions in relation to 
the survey which we were then conducting of Children’s Ward. 


In the foreword, reference was made to the major areas covered in the study of 
this clinical area and to special conferences held during this survey. These included: 


(1) A meeting with the hospital administrator and the director of nursing 
regarding improvements required in the physical plant, following a tour of 
the ward by these administrative officials, the head nurse and the surveyor. 


(2) Representatives of Children’s Ward and the Dietary Department met to 
discuss ways and means of improving the diets for children, particularly 
those in the 2—5 age group. 


(3) Medical and nursing representatives of the pediatric and obstetrical services 
held a joint conference to discuss matters of technique and procedure in 
infant care. 


(4) A meeting was held for the purpose of hearing the comments and recom- 
mendations of Miss Worthy. This was attended by the hospital administrator, 
the director of nursing, the assistant director of nursing service, representa- 
tives of Children’s Ward, and the surveyor. 


(5) The head nurse, the clinical instructor, and the surveyor paid a visit to the 
City of Calgary Baby Clinic Centre, to discuss with the supervisor the 
possibility of including in the pediatric course experience in the Baby Clinic 
for all students of the Calgary General Hospital School of Nursing. 


(6) The head nurse and the surveyor met with the chief of the pediatric service, 
to discuss various aspects of the survey. 


Results of the above conferences were included in the body of the survey 
report. 


B. Physical Plant and Facilities of Children’s Ward 


In the activation period of this 61-bed ward, a number of problems had been 
encountered. These were related chiefly to the following factors: the ward was twice 
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as large as an ideal nursing unit should be; the lay-out of the physical plant did not 
provide for optimum observation of patients; hand-washing facilities were inadequate; 
facilities for care of infants were not satisfactory ; ventilation, temperature and humidity 
were not well controlled; and storage space was lacking. 


Through conferences with administrative officials, the maintenance department, 
the head nurse, and ward personnel, solutions were found to several of the existing 
difficulties. Consideration of the remaining problems awaited the presentation of 
the complete report to the Survey Advisory Committee. A major recommendation 
was to the effect that, in long-range planning for expansion of the hospital (then 
under consideration), the need be studied for a well-designed and suitably equipped 
Infants’ Ward to be constructed in conjunction with the present Children’s Ward. 
It is gratifying to be able to add that this recommendation was implemented, with the 
addition in 1958 of a very fine Infants’ Ward, which provides maximum observation 
and care of 32 infants in individual, air-conditioned cubicles, each complete with 
hand-washing and other facilities. The planning of this new unit was a joint project, 
in which the architects sought the advice of staff pediatricians and nurses. The 
wisdom of such joint planning has been clearly demonstrated. 


C. Study of the Clinical Field 


A review was made of patient days monthly in Children’s Ward for the year 
1953 and for the first four months of 1954. This study revealed a steady increase 
in the daily average of patients, from 38.7 in 1953 to 48.6 in the first four months of 
1954. At this time, the Admitting Office reported, with concern, a long waiting-list 
of patients for admission to Children’s Ward. These were chiefly in the “ under two 
years”’ group. It appeared advisable to investigate this problem during the survey. 
In view of the fact that the average bed occupancy in the ward, January—May, 
1954, was 80.64 per cent, it was apparent (after careful analysis of the situation) that 
the obstacle to admission of patients was due, in large part, to difficulties in placement 
of patients—since provision had to be made for segregation by age-groups and 
clinical conditions. It was noted that during a one-month period the number of 
patients under two years of age admitted was 49, with an average stay of 7.5 days; 
the number from two to five years was 53, with an average stay of 6.5 days; and the 
number from six to fourteen years was 82, with an average stay of 4.7 days. Analysis 
of admissions for six months, according to clinical conditions, revealed that Children’s 
Ward was receiving patients with a large variety of diagnoses representing, in effect, 
a cross-section of all services found in a general hospital—medical, surgical, ortho- 
paedic, urological, gynecological, neurological, eye, ear, nose, throat, communicable, 
and newborn. When it was recalled, in addition, that three distinct age-groups were 
represented, and boys and girls, it was easy to see the problem which existed in 
relation to admissions and placement. Physical plant inadequacies aggravated this. 
It became evident that too much of the burden for approving admissions was resting 
upon the head nurse in the absence of a medical admitting officer and of a senior 
pediatric interne. Another difficulty was recognized to be the absence of clear-cut 
policies governing pediatric admissions and their placement. 


The survey report indicated certain principles which should be observed in 
placement of pediatric patients, and summarized the existing obstacles interfering 
with their application in our situation. Recommendations were made regarding 
ways and means of overcoming the difficulties. In these, as in the majority of other 
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recommendations made during the survey, an effort was made to secure the suggestions 
of ward personnel, medical staff and others concerned. Rarely did the proposals 
contained in the survey represent the judgment of the surveyor alone. Her role was 
that of a fact-finder, not that of an inspector or judge. 


D. Patient Care in Children’s Ward 


By observations of patient care around the clock, and by conferences with the 
head nurse, the clinical instructor, and ward personnel, a study was made of patient 
care needed and given in this ward. Major aspects included: admission and dis- 
charge procedures; routine daily care of infants, pre-school, and school age children; 
method of patient assignment in use; diet, and the supervision of meal periods; 
preparation of formulae; play and its supervision; visiting regulations in relation to 


their effect upon pediatric care; techniques and nursing procedures in use; nursing 
care plans and other records. 


A major recommendation arising out of the study of patient care was that a 
Pediatric Advisory Committee be formed, with medical and nursing representation, 
to study all aspects of patient care in Children’s Ward, and to draw up patient care 
routines and procedures—these to be incorporated in a ward manual. It was noted 
that there was need for more supervision of play and other activities of patients 
of various age groups. Another important recommendation was that the Pediatric 
Advisory Committee, when formed, study the advisability of instituting daily visiting 
by parents. (Since that time permissive visiting has been established with excellent 
results.) It was also recommended that in the interest of better pediatric nursing, 


each nurse be responsible for giving total care to her own patients. (This too has been 
implemented with good effect.) 


E. Staffing 


A detailed study was made of the numbers, qualifications, duties, functions, 
and daily routines of all categories of nursing and non-nursing personnel. Comments 
and recommendations were made regarding more effective utilization of personnel. 


Some reorganization followed, with strengthening of both ward administration and 
patient care. 


Distribution of staff and students for a seven-day period during the survey was 
studied in conjunction with the similar study which had been made in advance of the 
ward survey. Ways and means of planning time of personnel to secure better distribu- 
tion and more adequate uniform coverage were explored. 


In estimating daily average hours of bedside nursing care provided per patient, 
it was found that the overall hours daily for the period January—May inclusive, 
1954, were 3.69. At this time our objective was to give 4.6 hours per patient day— 
the latter being the median hours for pediatric wards as contained in the Hospital 
Nursing Service Manual, which had been published in 1950 by the American Hospital 
Association and the National League of Nursing Education. It should be noted 
that daily average hours of nursing care, as estimated in our hospital, included general 
nursing care given by general staff nurses, certified nursing aides, a part of the orderlies 
duty time, and student nurses. In the case of students’ hours, we deducted time spent 
by students at classes, clinics, and on field trips; from the remainder of their duty 
hours, we deducted 25 per cent, to allow for their status as learners. (At that time 
we were using an average “ effectiveness factor ” of 75 per cent.) 
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During the survey of this, as other, wards, we attempted to assess the adequacy 
of the nursing care being given from both quantitative and qualitative points of view. 
Time studies were not attempted during this study, although we later used this tech- 
nique in a limited way. Rather, we relied upon the day to day observations of the 
head nurse, the supervisor, and nursing personnel on the ward, as to the validity 
of the quantitative standard which had been approved for that area, including the 
percentage of care which should be given by graduates, students, and auxiliary 
personnel. It was reported that when the daily average hours of care fell—for 
example—to 3.5, only the minimum care could be given: time appeared to be lacking 
for meeting adequately the mental and emotional needs of the children; supervision 
of play and of meal periods were not satisfactory; checking of records was apt to be 
limited; children were seen to be wandering around aimlessly; and nursing personnel 
appeared harried. Much, of course, depended upon the nursing needs of the patients 
in the ward at the time: in other words, clinical conditions were important factors, 
in addition to actual numbers of patients, in determining the adequacy of available 
nursing care in any twenty-four hour period. 


After careful study it was concluded that it would be advisable to set a standard 
of 4.6 hours for this ward. At the same time it was noted that there was evidence of 
a need for fuller understanding among many of the nursing personnel of the total 
needs of the growing child—mental, physical and emotional. It was agreed that, 
as the framework within which care was being given should have been improved by 
changes within the physical plant, clearer admission policies and practices, definition 
of routines and techniques in a ward manual, and reorganization of the ward 
administration—it would be possible to develop those aspects of patient care which 
required strengthening. Programmes of in-service education, it was suggested, would 
help in reaching this objective. 


Recommendations were also made on the desired additional preparation in 
pediatric nursing, teaching and supervision, for the head nurse and other selected, 
interested personnel of Children’s Ward. . 


F. Educational Programme for Student Nurses 


The objectives and general plan of the student nurse programme were reviewed 
in some detail, together with the methods and teaching aids used in ward teaching. 
Plans for the future development of the educational programme were explored. The 
student absorption power of the service was estimated in relation to the present and 
proposed future enrolment of the school of nursing. It was recommended that 
a four-week affiliation, as part of the twelve-week experience in pediatric nursing, 
be sought at the Alberta Red Cross Crippled Children’s Hospital. 


G. Conclusion 
The conclusion of the report contained a summary of major recommendations. 


CONSIDERATION OF THE REPORT OF THE SURVEY OF CHILDREN’S WARD 


Copies of the report were distributed to the members of the Survey Advisory 
Committee in advance. Two meetings of the Committee were held to study the report. 
The chief of the pediatric service was present, as was the chairman of the hospital 
board (the latter for interpretative purposes). Recommendations, on the whole, 
received favourable consideration. The report served as a helpful tool for the super- 
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visor and head nurse of the ward, as well as for administrative officials, in gradually 
implementing the recommendations and effecting improvements. 


GENERAL OUTCOMES OF THE TOTAL SURVEY PROJECT 


The outcomes of the survey were of considerable value in that existing nursing 
service problems were brought into clear focus. Many of them were solved immedi- 
ately, or with some delay, or long-range plans were formulated leading to their 
ultimate solution. Better patient care and more effective utilization of our resources 
for the giving of patient care undoubtedly resulted from the survey. The department 
of nursing was able to set its goals toward continuing improvement in the standard of 
service rendered so that this should be in harmony with the overall philosophy of the 
hospital. The foundations for the strengthening of programmes of ward teaching 
for student nurses were also laid as these became integral parts of the school of nursing 
curriculum. 


Through the concerted effort of personnel in the department of nursing to 
analyze and solve existing problems, and thus to make possible better patient care 
and student education, there was evidence of a notable increase in the team spirit 
of staff members. Inter-relationships were improved within the department, and 
between nursing and other departments. We are of the opinion that the project 
was well worth the time and effort which went into it. 
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Studying a Salary Structure 
Some Initial Problems 
H. MARJORIE SIMPSON 


“* First, and I believe, foremost we must recognise that a profession is com- 
mitted to the task of enlarging the body of knowledge that it applies 
to the problems and troubles with which it deals.”—MERTON. 


N Great Britain, nurses are only just beginning to investigate problems systematically 
for themselves, so that the pen of a novice provides this article, amongst those 
from so many experienced investigators. 


THE PROBLEM FOR INVESTIGATION 


In the autumn 1959, the Royal College of Nursing, London, England, set up a 
Working Party to study the salary structure for nurses and midwives in the National 
Health Service. The existing salary structure is giving rise to dissatisfaction both 
on account of apparent anomolies within it and because salaries applicable to many 
grades appear to be too low in relation to those obtaining elsewhere, both within and 
outside the National Health Service. The Working Party’s task is to carry out an 
objective survey of the work of each grade of staff—other than students or nurses 
in mental or mental deficiency hospitals. On the basis of its findings, it is to make 
recommendations for salary scales designed adequately to reflect the qualifications, 
functions and responsibilities of each grade. 


THE INVESTIGATING COMMITTEE 


The Working Party is meeting under the chairmansip of Miss M. E. Bowley, 
B.sc., Ph.D., Department of Political Economy, University College, London, and 
works with the guidance and help of Miss J. Woodward, M.A., D.P.S.A., an experienced 
social research worker and Mr. F. P. Cook, who is skilled in the industrial application 
of job evaluation techniques. These non-nurse members also provide the Working 
Party with a valuable element of detached criticism that materially strengthens the 
objectivity of the study. 

Initially the nurses on the Working Party were drawn from the membership 
of the College. However, as soon as it became apparent how far-reaching the study 
would have to be, other professional organizations for nurses and midwives were 
invited to participate and their willing and fruitful co-operation has been obtained. 


One member of the permanent staff of the College works as officer to the survey 
and part-time clerical help is available. 


THE CHOICE OF A TECHNIQUE OF JoB EVALUATION 

There are four main techniques of job evaluation: job ranking, job classification, 
point rating and factor comparison. Job evaluation is designed to assess the job 
(not the person in it) and it is most effective when applied to manual workers. This 
is because they have less opportunity than clerical workers, or managerial grades, 
to place the stamp of their personality on the job. There appears to be no precedent 
for applying these techniques to a whole profession. A further complication arises 
from the diversity of situations in which nurses are employed so that jobs with the 
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same name will not necessarily have the same content from one establishment to 
another. 

Whilst from the outset the Working Party entertained no illusions that its task 
would be simple, there was no alternative, if the work was to go forward, but to essay 
some method of job evaluation. Either factor comparison or point rating would 
seem to be the method of choice. The final decision need not be taken until the first 
stage of the study is completed but preliminary investigations suggest that point 
rating may be the appropriate method. 


METHODS OF OBTAINING JOB DESCRIPTIONS 

There are three stages in the process of job evaluation: securing reliable job 
descriptions for each grade, evaluating the jobs in comparison with each other, 
translating the evaluation into monetary terms. 

Job descriptions may be obtained from existing information either recorded, 
or in the experience of members of an expert committee, or by observation or by 
verbal or written inquiry. 

A review of existing studies revealed the paucity of such material for Great 
Britain. The studies available were either too limited in scope or too varied in date 
and method of collection to be suitable for comparitive purposes. The Working 
Party concluded that a new study should be made. 

There are between 200 and 300 grades to consider, each working under a diversity 
of conditions. Clearly a large sample was a prerequisite for a successful survey. 
A committee can provide satisfactory job descriptions only if it is possible for a small 
group of people to be familiar with all the jobs under consideration; interviewing 
and observation are both time consuming and costly to the point of impracticability 
for a nation-wide study. The Working Party therefore decided to use a postal question- 
naire for the main study and to ask nurses and midwives to describe their own work. 

Observation techniques, despite advantages of objectivity, present problems in 
interpretation. For example nursing care may be recorded but may also be the occasion 
for teaching, observing or establishing rapport which may pass unnoted. Moreover, 
who does a job does not in itself reveal levels of responsibility which are important 
in relation to remuneration. Interviewing and postal questionnaires, although show- 
ing what the respondent thinks she does or should do (rather than what she is observed 
to do) have the merit that levels of responsibility can be investigated and points of 
interpretation clarified. 

In order to obtain such information from a postal questionnaire very careful 
preparatory work has to be done both in deciding what questions to ask and how to 
ask them. The Working Party used both expert committees and interviews in the 
preparatory stages. 


PREPARING THE QUESTIONNAIRE 


As a first step in formulating the questionnaire, groups of practising nurses and 
midwives were asked at two residential conferences to write descriptions of their jobs. 
These were then discussed, so as to arrive at agreed descriptions, by groups consisting 
of a chairman, a reporter and about eight participants, each participant being familiar 
with all of the eight jobs under discussion, The opportunity was taken at these 
conferences also to do some experimental ranking and evaluation of the jobs 
described. 
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From the job descriptions obtained at the residential conferences, a question- 
naire was drawn up. Questions were, as far as possible, precoded because of the 
coding problems presented by a large sample. The questionnaire was then tested 
at interviews carried out by thirteen post-graduate students from three universities, 
who had previously acted as reporters at the conferences. No attempt was made 
at this stage to secure a random sample of respondents and the interviews at hospitals, 
public health departments, nurseries, district nurses’ homes and with Regional 
Nursing Officers, were arranged through members of the participating associations. 
The interviewers were asked to adhere strictly to the wording of their schedules, 
noting points of ambiguity or difficulty, then to conduct a free interview at the end 
at their own discretion. The 140 interviews provided much valuable information; 
notably it became apparent that certain questions were not understood in their coded 
form. More detailed check lists and ample space for free description have therefore 
been provided in the revised questionnaire. 


PROBLEMS OF SAMPLING AND RESPONSE 


There exists in Great Britain no list of the names and addresses of nurses and 
midwives in the National Health Service from which a sample might be drawn. It 
was therefore decided to take a sample of employing units and ask each to supply a 
complete, classified list of staff covered by the Nurses’ and Midwives’ Whitley Council. 
From these lists the sample of individuals will be drawn and the questionnaire sent 
to them direct. In the hospital field a 1 in 10 sample of every hospital unit listed 
separately in the Hospital Year Book was taken. The response from the matrons 
has been excellent and it is hoped to use a similar method in the public health field. 


The major drawback to a postal questionnaire is the risk of non-response. The 
Working Party was of the opinion that the improvement in response likely to result 
from revealing the purpose of the survey would outweigh the disadvantage of possibly 
introducing bias in the answers. From the outset therefore the purpose of the study 
has been plainly stated. 


Publicity has been carefully timed. Participants at the residential conferences 
were given a full picture of the proposed programme both in writing and in two 
explanatory talks. At the interviewing stage, an explanatory leaflet was sent to the 
heads of each unit visited by the interviewers; the same leaflet was given to each 
person interviewed. Copies were made available for the members of the participating 
associations and verbal explanations were given at meetings as the opportunity 
occurred. As the requests for staff lists went out to the matrons, the first of a series 
of articles on job evaluation and its application in the current study, was published 
in the nursing press and were planned to run through the period when the question- 
naires were being sent out. 


THE ANTICIPATED RESULTS 


Preparatory work is now nearing completion and it is perhaps appropriate 
to consider what results can reasonably be expected from such a survey. 


It should provide a series of job descriptions, modified and illustrated by tables, 
showing what practising nurses and midwives say about their work and responsi- 
bilities. These descriptions may be regarded as scientific within the limitations indi- 
cated. Apart from their use in building up a rational salary structure, they can be 
used for reviewing selection and training methods and work organization. 
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Job evaluation cannot be a substitute for collective bargaining. Human judg- 
ments enter decisively into the process of preparing a job structure and attaching 
monetary values to the jobs within the structure. Even though management and staff 
might agree on the job structure a divergence of interest must occur when monetary 
values have to be decided and negotiating machinery is needed to deal with those 
differences. 

A salary structure, even when arrived at by careful job evaluation, is not sacro- 
sanct. It needs to be kept under review so that changes in techniques and practice 
may be reflected in salaries. 

Changes in the supply of, and demand for, nurses may also upset the balance of a 
salary structure. If the community decides there is a shortage of nurses and it can 
afford more, this will be reflected in the salaries offered and such salaries will be 
highest at the points where the shortage is most felt. 

Job evaluation, then, is no road to a Utopia where every nurse and midwife 
receives a munificent salary. Dissatisfaction will not melt away, indeed many people 
may not like the job descriptions that emerge from the survey or the job differentials 
advised. Yet the task is worth attempting. Given good-will and an honest intention 
to arrive at just differentials, there is something to be said for basing the necessary 
value judgments on a systematic evaluation method applied to job descriptions. 
This is especially so if they can be obtained as impartially as possible (from a rep- 
resentative sample of nurses and midwives in the National Health Service), rather 
than on chance information based on the experience of a few individuals who happen 
to be available to provide it or who are sufficiently articulate to voice a point of view. 


Finally job evaluation cannot take account of the intangible factors in a vocational 
service. Florence Nightingale put this point in perspective when she wrote: “ You 
never yet made an artist by paying him well. But—an artist ought to be well paid ”’. 


Development of the Research Attitude 
among Basie Nursing Students 
SISTER RICARDA MENDOZA 


URSING has been involved in broad developmental changes for the past 

fifty years. It has risen to the level of an organized profession which is expected 
to render a most comprehensive and most exacting service to persons of every socio- 
economic level. In the same period, comparable transitions have occurred in the 
science of medicine and in the field of public health. Emphasis has been shifted from 
the curative to the preventive aspect of medical care. The changing health needs, 
increased awareness about health by people in general, have had and still have broad 
implications for nursing practice and nursing education. Developments have neces- 
sitated changes in nursing affecting the functions and activities of nurses in every 
branch of the present-day nursing service. The present-day concept of adequate 
nursing service, in the light of these facts, requires a sound basic preparation, envisag- 
ing the kind of nurse education which will enable the nurse to function in multifarious 
capacities. 


Gradually, but surely, the nurse is being called upon to perform research functions 
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in her own field and to be able to co-operate intelligently with medical and public 
health groups engaged in research. Many medical research projects are carried out 
on patients in hospitals where both medical and nursing students work as they 
acquire experience in patient care. Whether student nurses are aware of it or not, 
they are in constant contact with research. For example they are very often expected 
to ensure the success of researches being conducted by showing an intelligent under- 
standing of the nature and purposes of certain tasks—when they should perform them 
and when they should refrain from doing so. In addition, with or without medical 
research going on, the care of patients makes it imperative upon the nurse to learn 
the relationship of cause and effect—as this relates to diseases and their cure and 
prevention. They need to learn why medicines, treatments, diagnostic tests, etc., 
are administered, why patients react to certain drugs as they do and a lot of other 
things. 

Increasingly, it is being proven that successful therapy depends upon a nurse’s 
understanding of patient behaviour and the skill with which she utilizes such know- 
ledge in adapting therapeutic procedures to individual patients. The nurse is expected 
to be alert to existing conditions and practices and to try to better those that need 
to be improved, through constant study and experimentation. It is through such 
research that existing knowledge about nursing may be reorganized and/or synthesized 
into new knowledge and new information may be added to the old. If only for these 
reasons we consider the development of a research attitude in basic nursing students 
important because they are the future nurses upon whom the survival or extinction 
of the profession depends. The question before us, therefore, is how can we develop 
a favourable research attitude on the part of our basic nursing students? To attain 
this goal, at least two degree-granting colleges of nursing in the Philippines have 
started offering courses in nursing research which are open to both basic and post- 
basic students who have shown an interest in research. 

In a way, it is unfortunate that most people, nurses included, are likely to 
think of research as a very special process which must be carried out by researchers 
who are highly trained and highly specialized. Many nurses still believe that research 
is not the function of the nurse but of the scientist. It is submitted that pure research 
requires highly prepared researchers. But it is not true that this type of activity can 
take place only in a laboratory where men and women in white potter with test tubes, 
peek through microscopes and work on guinea pigs. It is not realized in some quarters 
that research can be carried on in the hospital wards, in the homes of the patients and 
families, most anywhere in fact. The kind of research which nurses can do and use 
in every day situations is “ action research”’, where the inquiry method is used 
effectively. This involves looking for the answers to questions which are related to 
our experience—for instance by the instructor in the classroom or the nurse at the 
patient’s bedside or the supervisor in public health. 


Nursing educators have an important role in the stimulation of critical thinking 
and in the development of scientific attitudes. One of the basic principles involved 
in the growth of the human mind is that of inquiry. It provides for open-mindedness, 
tolerance to other views, deferring judgment and a willingness to alter beliefs in the 
light of new evidence. In cases where the evidence is sufficiently conclusive to warrant 
independent action the instructor should motivate the nursing student to act according 
to her convictions, although they may run counter to tradition or the usually accepted 
practice. The instructor’s attitude, therefore, should be that of inquiry, of problem 
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solving rather than the ready acceptance or uncritical rejection of new ideas. The 
clinical instructor, in particular, has myriads of opportunities for developing this 
attitude in nursing students. 

Instructors and administrators of schools and colleges of nursing must then ask 
themselves: how can we assist students to develop the ability to analyze situations 
and to think through problems logically and analytically? What methods of teaching 
can we use to help students develop this ability? What meaningful experiences can 
we provide? 

In answering these questions, we should consider the background of the students 
we admit to the schools of nursing. We cannot and should not expect them to change 
overnight. Although efforts are slowly being made to decrease “‘ spoon-feeding ” 
in nursing schools, many of the students come from schools where the lecture method 
is still the only method of teaching and where they have been expected to accept 
everything their instructors tell them to do. Family customs and traditions in the 
great majority of Filipino homes where children are generally “ seen and not heard ” 
and are expected to possess the unquestioning obedience of a “* good child” should 
also be considered. A student who comes with such a background cannot be expected 
to bloom suddenly into an analytical thinker—the kind of student who when she 
comes to a school of nursing does not necessarily accept everything she hears and 
reads but will set a scrutiny and evaluate what can be accepted as a fact and what 
should not be accepted as a fact. Our task is to guide the students so that they are 
able to analyze the problems they meet, to think and to study ways and means of 
meeting them, and to formulate lines of action and to evaluate the results of such 
action. We should do this by providing opportunities for the students to do these 
things by giving them effective guidance and supervision. 


METHODS OF DEVELOPING RESEARCH ATTITUDES 


Some colleges and schools of nursing in good standing in the Philippines have 
taken significant strides in helping nursing students to become research-minded. 
Although not all of them have introduced formal courses in research in the regular 
curriculum, they are doing something just as useful in producing this attitude. Since 
research begins by looking for answers to answerable questions, let us look at some 
of the following examples. 


SITUATION I 
Student: “‘ The mother of the baby I am caring for refuses to bring up her child’s 
wind.” 
Instructor: Why?” 
Student: “* She says the baby vomits every time she feeds and winds her.” 


Instructor: “‘ Did you observe how she fed and winded her baby?” 
Student: “* Not exactly.” 
Instructor: “ Would you like to observe those two activities today? I will be here 
to help you.” 
The instructor and the student observed that the mother fed the baby too fast 
without any rest and then abruptly winded the baby on her shoulders. 
Instructor: ‘* Let us try feeding the baby slowly, wind her in the middle and at the 
end of the feeding by slowly putting her in a sitting position.” 
During the next feeding the instructor assisted the student to try out the approach 
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she suggested. She used simple diagrams and understandable language in explaining 

to the mother the reasons for the revised procedure. 

In the above situation, it will be noted that the instructor provoked the student 
to ask the question: Why does the mother refuse to bring up her baby’s wind? She 
enabled the student to find answers to such questions by helping the student to observe 
accurately how the mother fed and winded the baby. She suggested the simple 
hypothesis of feeding the baby slowly and winding her in a different position to let 
the student test it. From that experience the student came out with solutions that 
were practical and satisfactory to the mother, the baby, and herself. 

SITUATION II 

Student: “* On the chart of a patient under my care, the doctor ordered: Emetine 
Hydrochloride. Patient not to walk around as soon as he received 
the injection.” 

Instructor: ‘‘ You know why Emetine Hydrochloride is being given, of course.” 

Student: “Yes, I do.” 

Instructor: “‘ Do you also understand the reason behind the order not to walk?” 

Student: “TI am sorry, I don’t know why the patient must stay in bed after the 
injection.” 

Instructor: ‘“‘ Find out and let me hear from you early tomorrow.” 

Student: “I looked for the answer. I found that this anti-amoeba injection 
could cause a sudden drop in blood pressure. This sudden drop may 
cause the patient to collapse. And we did not want these untoward 
things to happen to my patient. That was why we had to keep him in 
bed.” 

Student’s evaluation: ‘‘ This may seem to many a very ordinary occurrence but 
not to me. Its lasting significance lies in the fact that since this incident happened 
my desire to find out the “‘ whys ” of many aspects of nursing care has been aroused. 
Thinking through problems and finding answers to them are now part of my learning 
activities.” 

In the foregoing illustrations, the clinical instructors stimulated the students to 
find the answers to questions that arise every now and then and thereby derive 
satisfaction from their learning experiences on the wards. Repeated, such experiences 
can make young nursing students research-conscious. 

Another method of helping students to become research-conscious is through 
patient-centred discussions. This is a method of analyzing patient care and includes 
a discussion of the physical, mental, spiritual, and emotional aspects of illness. 
Laboratory tests, diagnostic procedures, treatments, medications, nursing problems, 
special nursing procedures are analyzed in terms of patient needs, reactions, and 
progress. Students are required to read source material which is provided for them 
long before the time set for discussion. Additional annotated bibliography is also 
asked for to determine the extent to which the students have read beyond the stated 
requirements. In addition, interviews with professors in charge are held to clarify 
doubts, to raise questions and to determine a plan of therapy for the patient being 
studied. At the day and hour scheduled, the leader of the group presents the problem 
and the others pick up the discussion from there. The clinical instructor’s role becomes 
that of a resource person. In many cases, doctors in charge, the dietitian and social 
worker have been brought in as consultants. Students enjoy these discussions and 
express satisfaction over this method because of its stimulating and provocative 
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quality. In the State University College of Nursing, students are provided with a 
“* Guide to Nursing Case Study ”’ which has been developed by the faculty and students 
over the years and which is aimed at assisting students to collect and organize materials 
logically and to analyze and interpret these critically. 

In many courses in nursing, basic students can be introduced into research. 
In the course “ Professional Adjustments II ’’, as the social and health needs of society 
are studied, senior students can be sent to the local or national health department 
to secure data on incidence, morbidity and mortality rates of different disease con- 
ditions. The instructor leads the class in analyzing and interpreting these data in 
several ways and ties these up with demands for nursing services in different parts of 
the country. In “ Public Health Nursing Practice”, seniors are given experience 
in making surveys of homes to determine the number of pre-natal cases and other 
health needs. These are discussed with the health officer and made the basis for plan- 
ning nursing service. This is research too! 

We can go on and on citing examples or opportunities but we have not the time 
todo so. There are however, a few pointers that must be kept in mind if the research 
attitude is to be ingrained in basic nursing students, among which are: 

1. The faculty of the nursing school or college must accept the development 
of the research attitude among their nursing students as an important part of their 
everyday teaching responsibilities. 

2. Teaching methods employed in the school or college must reflect the research 
consciousness of all faculty members. 

3. The faculty must have ample time and adequate facilities with which to 
carry out this objective or responsibility. 

4. The students must be provided with a reasonable amount of time and 
guidance within which to develop this attitude. 

5. Nursing education administrators must share and support the efforts of 
faculty and students, and provide adequate incentives or stimulants. 

6. The medical and nursing staff of the hospital or the community in which 
nursing students do field practice must understand the philosophy behind the goal 
and lend active support to those guiding the project. 

7. The atmosphere that pervades the nursing school or college must be conducive 
to critical thinking and freedom of thought and expression. 


ANATOMY OF THE HUMAN BODY 


R. D. LOCKHART, M.D., Ch.M., F.R.S.E., Regius Professor 
of Anatomy, Aberdeen University ; 


G. F. HAMILTON, B.sc., M.B., Ch.B., Senior Lecturer in 
Anatomy, Aberdeen University 


F. W. FYFE, M.A., M.B., Ch.B., Formerly Lecturer in 
Anatomy, Aberdeen University; Associate Professor of 
Anatomy, Dalhousie University 
A direct, modern approach to the study of Anatomy based ona drastic reduction 
in the length of the written text and on the use of extensive visual illustration. 
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El Fomento de la Inclinacion Hacia la 

Investigacion Cienithica en las Alumnas 

del Primer Curso de la Escuela de 
Enfermeras 


SOR RICARDA MENDOZA 


URANTE los ultimos cincuenta ajios, el servicio de enfermeras ha sido objeto 

de amplios cambios de desenvolvimiento. Se ha elevado al nivel de profesién 
organizada que se espera que preste servicios de lo mas exactos y comprensivos a 
personas de todas las esferas econdmico-sociales. Durante el mismo periodo se 
han registrado cambios parecidos en la ciencia médica, asi como en el campo de la 
sanidad publica. El énfasis en el tratamiento médico ha oscilado del aspecto curativo 
al preventivo. Las variaciones de las necesidades en el cuidado de los enfermos, lo 
mismo que la creciente preocupacion por el estado de salud por parte de la gente en 
general, han afectado y aun afectan notablemente tanto el ejercicio de la profesién 
de enfermera como el programa de estudios dela misma. Los desenvolvimientos han 
requerido innovaciones que afectan la utilidad y actividad de las enfermeras de 
todos los ramos de dicho servicio hoy dia. En vista de estos hechos, el concepto 
moderno de un servicio adecuado de enfermeras exige una sdlida formacién basica, 
la cual visLumbra la clase de formacién de enfermeras que les capacite a desempefiar 
multiples deberes. Indudablemente, a medida que pasa el tiempo, se espera cada 
vez mas que la enfermera vaya realizando investigaciones cientificas dentro del 
campo de su profesi6n y que vaya preparandose mas y mas para cooperar con médicos 
y organismos de sanidad publica dedicados a investigaciones cientificas. La mayor 
parte de los proyectos de investigacién médica se hacen con enfermos en hospitales, 
donde tanto los alumnos de medicina como las del curso de enfermeras trabajan 
mientras adquieren experiencia en el cuidado de los enfermos. Las estudiantes del 
curso de enfermeras se mantienen constantemente en contacto con trabajos de 
investigacion—aun cuando no siempre se percatan de ello—y casi siempre se espera 
de ellas que cooperen al buen éxito de dichas investigaciones, pues se las supone 
conocimiento de lo que se hace y el porqué, asi como de qué hacer y qué dejar de 
hacer. Ademas, tanto si se esta llevando a cabo una investigacién cientifica como si 
no, el cuidado de los enfermos exige de la enfermera que conozca la relacién entre 
causa y efecto en lo que se refiere a las enfermedades, su curacién y prevencidén. 
Le es preciso comprender las razones por las cuales se dan las medicinas, los trata- 
mientos, las pruebas diagndsticas, etc.; tiene que saber el porqué de las reacciones a 
ciertas drogas en algunos pacientes; y tiene que aprender un sinnimero de otros 
detalles. Cada vez se hace mas evidente que la terapéutica eficaz depende de que la 
enfermera comprenda las reacciones del paciente y de la habilidad con que utiliza 
este conocimiento para adaptar los procedimientos terapéuticos a distintos pacientes 
individualmente. Se espera que la enfermera se mantenga al tanto de las situaciones 
y procedimientos existentes y que, mediante constante estudio y pruebas, se esfuerce 
por mejorar todo lo que necesite mejorarse. Mediante investigacién cientifica, 
todo cuanto se conoce ahora sobre el servicio de enfermeras podria reorganizarse y 
sintetizar en nuevos conocimientos que se sumarian a los anteriores. Aunque tan 
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slo por este motivo, consideramos importante el fomento de la inclinacién hacia 
la investigacién cientifica en las alumnas del primer curso de las escuelas de enfermeras, 
pues de éstas dependera en el futuro el que la profesién continue o se elimine. El 
problema a considerar, pues, es como fomentar en nuestras alumnas del curso basico 
de enfermeras una actitud favorable hacia la investigacién cientifica. Para lograr 
este fin, siquiera dos de los centros de formacién autorizados a otorgar titulo de 
enfermera en Filipinas han comenzado ya a ofrecer clases de investigacién cientifica 
para enfermeras, en cuyas clases se admite tanto a las del curso elemental como 
a las del post-elemental que hayan mostrado interés por la investigacién cientifica. 
En parte, es de lamentar que la mayor parte de las personas, incluso las alumnas 
mismas, tiendan a considerar la investigacién cientifica como una labor altamente 
especializada en la que no deben inmiscuirse aquellos que no sean especialistas con 
preparaci6n extraordinaria. Muchas enfermeras alin creen que el hacer investiga- 
ciones no pertenece a la enfermera sino exclusivamente, al cientifico. Afirman 
que la verdadera investigacién requiere que los investigadores altamente preparados 
la realicen. No obstante, no es verdad que esta clase de actividad pueda realizarse 
solo en un laboratorio en donde hombres y mujeres vestidos de blanco trabajen con 
tubos de ensayo, observen a través de microscopios y experimenten con conejitos de 
indias. Delo que no se dan cuenta es que las investigaciones se pueden llevar a cabo 
en las salas del mismo hospital, en las casas de los pacientes, en las moradas de las 
familias, y, practicamente en todas partes. Una clase de investigacién de la que las 
enfermeras pueden servirse en el ambiente diario en que se encuentran es lo que 
denominamos “ investigacién en accién”’ que consiste en un eficaz método por el 
cual se busca la respuesta a las preguntas en funcidn de nuestra experiencia; por 
ejemplo, mediante las preguntas que hace el profesor en la clase, o la enfermera 
junto al lecho del paciente, o las de un inspector de sanidad durante sus viajes por 
diversos territorios. 

Los profesores de enfermeras desempefian un papel importante en el estimulo 
del pensar critico en ellas y en el fomento de sus actitudes cientificas. Uno de los 
principios fundamentales que abarca el desenvolvimiento del entendimiento humano 
es el principio de averiguacién. Esto requiere un criterio libre y abierto, tolerancia 
en cuanto al parecer de los demas, cautela al formular juicios, y estar dispuesto a’ 
cambiar de opinién a la vista de pruebas nuevas. En aquellos casos en que la prueba 
es suficientemente conclusiva para permitir una accién independiente, el profesor 
debe inducir a la alumna a proceder de acuerdo con sus propias convicciones, aunque 
éstas vayan en contra de la tradicién o practica usualmente aceptadas. La actitud, 
pues, del profesor debe ser la de investigar, la de resolver problemas, y no la de aceptar 
nuevas ideas con suma facilidad o rechazarlas sin haberlas sometido a un debido 
estudio. El instructor de clinica, en particular, es quien goza de miltiples opor- 
tunidades de fomentar esta actitud o disposicién en las alumnas del curso de en- 
fermeras. 

Los profesores y directores de las escuelas y colegios de enfermeras deben pre- 
guntarse a si mismos lo siguiente: 

——Cémo podemos ayudar a las estudiantes a desarrollar su habilidad para 
analizar situaciones y resolver légica y analiticamente los problemas? Qué métodos 
de ensefianza podemos utilizar para poder ayudarlas a desarrollar esta habilidad? 
Qué experiencias significativas les podemos proporcionar?—— 


Al contestar estas preguntas, debemos considerar el ambiente de origen de las 
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estudiantes que admitimos a las escuelas de enfermeras. No podemos ni debemos 
esperar que cambien por completo sus creencias y su modo de pensar en un solo 
dia. Si bien es verdad que realizandose lentamente esfuerzos para disminuir en las 
escuelas el uso del método de ensefianza que consiste en presentar al estudiante el 
material de estudio ya tan preparado y digerido que no le hace falta al estudiante 
obtener mas conocimientos por sus propios esfuerzos, pues no hace mas que tragarse 
el material tal como les es presentado, no es menos cierto sin embargo que hay 
todavia muchas estudiantes para enfermeras que vienen de escuelas en las que no 
rige otro método que el de pronunciar conferencias en clase, esperando que se acepte 
todo lo que se afirma. Las costumbres familiares y las tradiciones en la mayor 
parte de los hogares filipinos donde a los nifios generalmente “ se les ve pero no se 
les escucha”’ y donde se espera de ellos la obediencia ciega y décil de un “ nifio 
bueno” deben ser también considerados. No puede esperarse de las alumnas que 
vienen de tal ambiente que al matricularse en la escuela de enfermeras florezcan de 
repente convirtiéndose en pensadoras analiticas; no se puede esperar que se conviertan 
en estudiantes que no acepten necesariamente todo lo que oyen o leen, sino que 
juzguen y evaluien cuanto se pueda aceptar como hecho. Nuestra obligacién es la 
de guiarlas para que puedan analizar los problemas que encuentren, para que 
puedan razonar y estudiar los medios y maneras cémo resolverlos; para que puedan 
formular planes de accién y evaluar los resultados de tales actuaciones—proporcion- 
andoles oportunidades para hacerlo bajo una direccién competente. 


METODOS DE FOMENTAR INCLINACION HACIA LA INVESTIGACION CIENTIFICA 


Algunas de las mejores escuelas de enfermeras de Filipinas han dado importantes 
pasos encaminados a ayudar a las alumnas a que se aficionen a la investigacién 
cientifica. Atin cuando no todos estos colegios han inaugurado cursos de investigacién 
en sus programas regulares, van haciendo, sin embargo, algo igualmente util para 
dicho fin. Puesto que la investigacién empieza por buscar las respuestas a las preguntas 
que se puedan contestar, fijémonos en los siguientes ejemplos: 


18 SITUACION 

Alumna: La madre del bebé a quien cuido, rehusa hacerle eructar después de 
amamantarle. 

Profesora: Por qué? 

Alumna: Dice la madre que el bebé vomita cada vez que le hace eructar después 
de mamar. 

Profesora: Ha observado Vd. en qué forma le amamanté e hizo eructar? 

Alumna: No, exactamente, no. 

Profesora: Quiere Vd. observar esos dos procedimientos hoy? Estaré aqui para 
ayudarla. 

La profesora y la alumna observaron que la madre habia amamantado a la criatura 

demasiado de prisa, sin dejarla descansar, y luego, precipitadamente, la puso sobre 

un hombro para hacerla eructar. 

Profesora: Probemos dejar que el nifio mame despacio, y hacerle eructar a la 
mitad del procedimiento, y luego, sentarle lentamente para que eructe. 


La siguiente vez la profesora ayud6 a la alumna, mientras ésta ponia a prueba 
el procedimiento planeado. Ademias, se lo explicé a la madre con la ayuda de unos 
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dibujos sencillos y un lenguaje facil de entender, haciendo que ella viera las razones 
y el por qué del nuevo procedimiento. 


En la situacién citada se notara que la profesora indujo a la alumna a buscar la 
respuesta a la pregunta: Por qué rehusa la madre a hacer que su nifio eructe? Ayuddé 
a la alumna a hallar la respuestas induciéndola a observar correctamente la forma 
en que la madre hacia mamar y eructar a su hijo. Sugirié la simple formula de hacer 
que el nifio mamara despacio y que se le dejara eructar en otra posicién, para que la 
alumna hiciera la prueba. De aquel procedimiento la alumna obtuvo soluciones 
practicas y satisfactorias tanto para la madre como para su hijo y para ella misma. 


2a SITUACION 


Alumna: En la hoja de instrucciones de un enfermo a quien cuidaba, el médico 
puso: Hidrocloridio de emetina. Que el paciente no camine inmedia- 
tamente después de ponérsele la inyeccién. 

Profesora: Usted sabe por qué se le da la emetina; no? 

Alumna: Si; lo sé. 

Profesora: Conoce Vd. también la razon por la cual se le prohibe caminar? 

Alumna: Lo siento, pero ignoro la razon por la que el paciente debe permanecer 
en la cama después de recibir la inyeccién. 

Profesora: Averiguelo y haga el favor de decirmelo majiana. 

Alumna: Lo investigué y me enteré de que esta inyeccién antiamébica puede 
originas un sUbito bajon dela tension, lo cual podria causar un desmayo. 
Y no se queria que ocurriera eso a nuestro paciente. Por eso se le 
tenia que mantener acostado. 


Evaluacién que hace la alumna: Este suceso podria considerarse ordinario, 
pero para mi no lo es. Lo significativo de esto esta en que, desde aquel incidente, 
se ha despertado en mi el deseo de buscar las razones detras de muchos aspectos del 
cuidado de los enfermos. Ahora, el pensar en los problemas y buscar sus soluciones 
son parte integra de mis estudios. 


En las ilustraciones que acompajian este trabajo los instructores de clinica 
estimularon a las estudiantes para que fueran ellas mismas quienes dieran con la 
respuesta de muchas preguntas que con harta frecuencia surgen en las salas de los 
enfermos. Experiencias éstas que les proporcionaron no pequefia satisfaccién en su 
vida estudiantil. Ni que decir tiene que la repeticién de estas y similares experiencias 
pueden ser muy utiles y provechosas en nuestras jovenes enfermeras aprendices para 
despertar en ellas un verdadero interés, acompajiado de cierto gozo y deleite, por el 
trabajo de la investigacién. 


Otro método de inducir a las alumnas a preocuparse por la investigacion es el de 
discutir el caso desde el punto de vista del paciente. Este método ofrece una oportu- 
nidad para estudiar cémo se-debe cuidar al paciente, e incluye la explicacién de los 
varios aspectos de la‘enfermedad: tales. como 16s aspectos fisico; mental, espiritual, 
y emotivo. Las pruebas kechas en el laboratorio, los procedimientos diagnésticos, 
los tratamientos, los medicamentos, los problemas en el cuidado de los enfermos, los 
procedimientos especializados de las enfermeras, todo se analiza en términos de 
las necesidades, reacciones, y progreso del paciente. A las estudiantes se les exige 
que lean textos informativos que se les proporciona mucho antes del dia sefialado 
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para la discusién. Se les requiere también que presenten bibliografias anotadas 
para determinar cuanto hayan leido los estudiantes aparte de lo requerido. Ademas 
se celebran entrevistas con los profesores encargados, para aclarar dudas, para 
formular preguntas, y para determinar el plan terapéutico adecuado al paciente. 
En el dia y hora indicados en el programa, la encargada del grupo presenta el problema 
y las demas continian la discusién. El papel que desempeijia el instructor de clinica 
es meramente el de una persona a quien recurrir. En muchos casos, los médicos 
encargados, especialista en alimentacién e incluso el trabajador social han sido 
llamados a consulta. A las alumnas les encanta estas discusiones y expresan satisfac- 
cidn en cuanto a este método porque estimula. En la Escuela de Enfermeras de la 
Universidad del Estado, se ofrece a las alumnas una “ Guia para el Estudio de 
Casos ” que ha sido preparada por el profesorado y el cuerpo estudiantil tras muchos 
afios de experiencia. La finalidad es la de coleccionar y organizar légicamente 
materiales, asi como analizarlos e interpretarlos. 


Muchas son las asignaturas en las que es posible iniciar a las alumnas del curso 
elemental en la labor de investigacién cientifica. En la asignatura “‘ Reajuste Pro- 
fesional II ” al par que se estudian las necesidades sociales y sanitarias de la sociedad , 
las alumnas de cuarto afio pueden ser enviadas al departamento de sanidad local o 
nacional para que puedan reunir datos sobre la incidencia, gravedad y mortalidad 
de las diversas enfermedades. La profesora ayuda a la clase a analizar e interpretar 
estos datos en varias formas y lo relaciona con la necesidad de obtener servicios 
de enfermeras en diferentes partes del pais. En el adiestramiento de la alumna en 
el campo de la sanidad publica, se le ofrece a la alumna de cuarto ajfio la experiencia 
en la labor de visitar e inspeccionar hogares para determinar el numero de casos pre- 
natales asi como otras necesidades sanitarias. Todo esto es discutido con el funcio- 
nario de sanidad y sirve de base para planear un servicio de enfermeras. Esto, en si 
es también un aspecto de investigacién cientifica! 


Podriamos seguir citardo un sinnimero de casos que ofrecen oportunidades 
para inculcar la aficidn a la investigacion cientifica, pero carecemos de tiempo. Hay, 
sin embergo, ciertas consideraciones que deben tenerse presentes si es que se desea 
fomentar la inclinacién hacia la investigacién cientifica en las alumnas del curso 
elemental; y entre estas consideraciones, deseamos sefialar las siguientes: 

1. Elprofesorado tiene que aceptar como parte importante de su responsabilidad 
diaria el fomento de la inclinacién hacia la investigacién cientifica entre sus alumnas. 

2. La preocupacién por la investigacién cientifica de parte del profesor debe 
reflejarse en su método de ensejfianza. 

3. El profesorado debe disponer de tiempo y medios suficientes para llevar a 
cabo este propdsito. 

4. Debe darse a las alumnas suficiente tiempo para desarrollar esta inclinacién 
bajo profesores que sepan guiarlas. 

5. Los directores de las escuelas deben reconocer y apoyar los esfuerzos de 
alumnas y profesores en este sentido y proporcionarles alicientes. 

6. Tanto el cuerpo médico, como el de enfermeras en el hospital, o la poblacién 
en que las alumnas se adiestran, deben comprender el sentido de esta finalidad y 
cooperar con los que dirigen el adiestramiento. 

7. Debe prevalecer en la escuela un ambiente que induzca al razonamiento 
analitico asi como a la Jibertad de pensamiento y experiencia. 
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A Research Tool 
Abstracts of Studies in Nursing 
HORTENSE HILBERT 


N all professions, scientific speculation and planned inquiry are regarded as indica- 
tions of an advanced state in professional development. Nursing seems to be 
moving rapidly in that direction. The number of research projects is growing and 
there is evidence also of growth in the scope, variety and quality of nursing research. 


A corps of nurse researchers prepared for scientific observation is obviously 
essential to the pursuit of research in nursing and allied health services. Besides 
adequate training for the research function, appropriate tools are necessary for 
expediting the research effort and among these are abstracts of research reports. 


The value of abstracts lies in the relatively full information they give the researcher 
about past work which bears upon the subject of his investigation. Not only do they 
give him awareness of previous achievement in his field, but also by distilling the 
essence of long and detailed reports, they help him to decide what reports he should 
read in whole, and in the original. Much of the researcher’s time and energy can 
be dissipated in procuring research reports which by their titles alone might seem 
relevant to his investigation. But titles can be misleading and sending for numerous 
reports from various sources can be expensive. 

Index entries and bibliographies, even when annotated, are merely suggestive 
of content. Reviews of research, on the other hand, summarize a whole field rather 
than a single report. Neither, therefore, serves the researcher’s purpose as fully as 
abstracts. 

The Institute of Research and Service in Nursing Education, Division of Nursing 
Education, Teachers College, Colombia University, in line with its functions of 
conducting and facilitating nursing research and preparing nurses for the conduct of 
research,! undertook a pilot project? during 1957-1958 in the abstracting of studies 
in public health nursing. The outcome is a compilation of more than 200 abstracts, 
going back as far as 1924. In addition, there are nearly 200 citations of master’s 
theses, as well as lists of community surveys which include public health nursing. 

The result has been published as the Spring 1959 number of Nursing Research’. 
It is the first compilation of its kind in nursing, and it is hoped will make more acces- 
sible the products of investigation in this particular field of nursing. At the same time 
it may serve as a forerunner to further abstracting services in all fields of nursing. 
The second phase of the abstracts project is now to commence by trying out a plan 
for the continuing abstracting of studies in nursing, in co-operation with volunteer 
abstractors in universities and nursing service centres. 

In the recently completed pilot phase of the project, the extent to which abstracts 
of studies in public health nursing might be made international was explored. Inquiry 
about such studies reported in their countries was made of 66 organizations belonging 
to or associated with the ICN. 

Nine reports of studies in public health nursing were received from ICN member 
organizations by the time the compilation was closed in November 1958. Of these, 
four that were in English appear in the compilation as abstracts and two more are 
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listed as community surveys. Three others, not in English, are cited under English 
titles since translations were at the time not available. Several more reports of 
studies made outside the United States of America which arrived after the compilation 
was closed are being held for possible future publication. The Institute looks forward 
to further exploration, jointly with the ICN, into the possibility and feasibility of an 
international abstracting service for nursing. 


Some phases of the pilot project which may be of interest to nurses in other 
countries as well as the USA, and which may have a bearing on future abstracting 
services, may be briefly summarized as follows: 


Criteria for selection of studies. For the pilot compilation, the term “‘ study ” 
was defined as any purposeful, systematic search, inquiry or investigation into a 
definite question or problem in the light of available evidence. ‘“‘ Public health 
nursing ’’ was construed as any nursing service which is part of an organized 
effort on the part of a community to carry out measures for preventing disease 
and maintaining health through organizations and agencies constituted primarily, 
if not exclusively, for that purpose. 


Studies of public health nursing in any of its phases were abstracted; 
both studies in nursing including public health and studies in public health in 
which nursing is explicit. The compilation contains abstracts of studies made 
and reported by public health nurses, those in which they are named as investiga- 
tors or authors and those in which they are represented in the population studied. 


Period covered. Since this was the first compilation of its kind in nursing 
the period to be covered was given considerable attention. The years 1924 
through 1957 were decided upon because the earliest studies found which met 
the criteria adopted for the project were reported in 1924; and because the pilot 
phase of the project was to be completed in 1958. It was hoped that an on-going 


service might be developed to provide for abstracts of studies produced in 1958 
and later. 


The search. The search for studies proceeded on the premise that it is the 
function of an abstracting service to cover the field as completely as possible, 
not to select or evaluate. All studies of which reports are available in book, 
monograph, periodical or even in typescript form, if a copy can be borrowed, 
were abstracted. Several library collections were consulted in Columbia Univer- 
sity as well as nursing, medical and public health libraries of other institutions. 
Information was sought directly from universities, public health agencies and 
public health nursing services about studies which may have been reported there. 


Classification. In organizing the abstracts according to a system which 
would make them most accessible and most useful to the reader, the compiler 
was guided in the choice of “class” titles by terminology in general usage by 
the public health nursing profession. The number of classes was held to a 
minimum. The order proceeds from the broadest to the more special: organiza- 
tion and administration, programmes and services, procedures and techniques, 
personnel policies and practices, time and cost, occupational orientation and 
career dynamics, education for public health nursing, interagency and inter- 
professional relations, medical and home care plans, public health nursing in 
special fields (cancer, chronic illness, communicable diseases, handicapped, 
home accidents, maternal and child health, mental health, school health). There 
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is a small section on study and survey methods. A detailed author and subject 
index leads the reader to the finer sub-divisions of the subjects covered by the 
abstracts and citations. 


Abstractors. Because of the exploratory nature of the pilot project, all of 
the abstracts were prepared by the public health nurse who served as project 
director. For succeeding steps of the abstracts project, a trial plan is proposed 
whereby abstracts will be prepared by volunteer abstractors in several university 
and service centres. The use of author’s abstracts may also be considered 
although there is a difference of opinion among abstracts editors and users of 
abstracts on this point. 


Content and style of individual abstracts. Effort was made to present in 
each abstract the aims, methodology, principal findings and conclusions as given 
in the study. Abstracts were made of doctoral dissertations which met the 
criteria set up by the project for studies in public health nursing. Of the 232 
abstracts in the collection 15 are based on doctoral works. The question was 
considered from all angles as to whether or not master’s theses should be included 
as abstracts. It was in the end decided to include them as citations, and only 
if approved for inclusion by the university of origin. However, reports based 
on master’s works, if published in book, periodical or similar form were included 
as abstracts. There were only five of these. 


Consultation and technical assistance on arrangement and editing of the 
individual abstracts was obtained from the editor of an abstracting service in 
another field and from medical librarians experienced in cataloguing and related 
library services, as well as editing of medical and health literature. The index 
was prepared by a professional indexer from a publishing house. A sample of 
abstracts was reviewed and evaluated by 20 persons outside the Institute of whom 
12 were engaged in research. Three were nurse educators and two were university 
students in nursing; one was a consultant in a federal nursing service and two 
were librarians. The professions or disciplines represented among the 20 
reviewers were nursing, medicine, public health, sociology, psychology and 
librarianship. 


Two abstracts are presented here as illustrations of content and style: 


165. Rose, Norman J., F. L. Smith and T. E. Cooper. A Report of an Area 
Epidemic of Syphilis. Pub. Health Nurs., 44 : 620-629, Nov. 1952. 
An epidemic of syphilis, unfolding with the reporting of a single primary 
case, is here portrayed. A public health nurse and two “ investigators ”’ 
participated in this four-month investigation, centred in an Illinois city 
bordering on a state line. Steps are presented in the order in which 
contacts were traced, examined, and placed under treatment. Thirty-one 
cases of early infectious syphilis were traced to a single source, apprehended 
only after more than 75 per cent of the cases were discovered; 92 indivi- 
duals were named as cases and contacts, of whom 28 were not examined 
because “ the history of exposures” excluded them from the investiga- 
tion; and all but 5 of the remaining 64 individuals were examined. Eleven 
persons were treated either prophylactically because of known exposure, 
or on clinical diagnosis, based on the appearance of lesions. One case 
of congenital syphilis resulted, though the mother had a negative result 
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of a blood test two weeks before delivery. Use of interstate contact 
tracing proved of value in bringing contacts to examination promptly 
| when state lines had to be crossed. 


203. St. Mary’s Hospital Medical School. Pediatric Unit. Home Care of 
Sick Children. Two Years Experience of the St. Mary’s Hospital 
Pilot Scheme. London, 1956. 18 p. 


A two-year pilot scheme of pediatric home care conducted by St. Mary’s 
Hospital, “entirely from its Endowments Fund ”’, in consultation with 
local health authorities is reported. Aims of the project were to discover 
how far and in what conditions sick children who would otherwise be in 
hospital can be nursed at home under the care of general practitioners 
supported by a mobile health team, determine whether the liaison between 
the pediatric staff of the hospital and the general practitioners is thereby 
improved, and compare the cost of in-patient treatment with the cost to 
the hospital of such home care arrangements. The trial period was from 
' April 1954 through March 1956; the area chosen included most of the 
Borough of Paddington and part of the Borough of St. Marylebone, 
London. The population of more than 75,000 was largely “‘ shifting and 
partly immigrant ”’, living in poor and over-crowded houses. A mobile 
hospital team of two pediatricians, a sister and two nurses, and a physio- 
therapist was available to answer calls from family doctors who “ main- 
tained responsibility (for the patient) throughout”. The team served 
582 patients, representing “‘ cases of nearly all medical diseases normally 
encountered in a children’s ward”. Of these, 57 per cent represent 
referrals from family doctors (the proportion increasing as the scheme 
progressed); 30 per cent from out-patient and casualty services; and 13 
per cent from hospital wards. Nurses carry out treatment, assist with 
technical procedures, instruct mothers in bedside nursing and infant 
feeding, and are available for night duty. Housing, relations with family 
doctors and parents, and the differences in the role of the nurse in home 
and hospital are discussed. Procedures which could be carried out safely 
and effectively, even in poor homes, are enumerated. Cost incurred by 
the hospital per home care patient was found to be considerably less 
than cost per hospital patient. A general conclusion is that “a high 
“ proportion of pediatric cases can be nursed safely and efficiently in the 
home when the family doctor is given the support of a mobile hospital 
team”. Educational values of home care to family, to professional 
workers, and students are noted. 


Distribution. A primary concern was that this compilation of abstracts 
of studies in public health nursing, as well as any others which may follow, 
be made easily available to persons interested in nursing research. Fortunately 
the editorial board of Nursing Research; its sponsor, the National League for 
% Nursing, and its publisher, the American Journal of Nursing, agreed with the 
Institute that this journal, devoted exclusively to research in nursing, is a logical 
publication medium. The Spring 1959 number in which the public health nursing 
compilation appeared is available separately or to regular subscribers. 


Other means of dissemination of abstracts of studies which were investigated 
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are commercial publishing houses and abstracting journals in fields allied to 

nursing. Among the latter is Excerpta Medica, a non-profit foundation with 

central headquarters in Amsterdam which conducts an international medical 
abstracting service but does not now include the nursing literature. 

In the process of preparing the abstracts, information was obtained about 
sources of studies in public health nursing made during the 34 years covered by 
the compilation, the subjects, and the chronological distribution of the studies 
reported upon, also, where the reports are published or otherwise available. 

Sources of public health nursing studies. The per cent distribution by origin 
or source shows that 32 per cent of the public health nursing studies were made 
in non-federal and 13 per cent in federal service agencies. Universities and 
colleges accounted for 22 per cent, national professional health and nursing 
organizations and councils for 20 per cent, and international health and nursing 
organizations for less than one per cent. Funds and foundations reported 9 
per cent of the studies which were abstracted. 

Subjects under investigation. According to the classification headings used 
in the compilation, about 70 per cent of the studies fell into 8 of the 17 categories 
(exclusive of “‘ Study and Survey Methods” and “ Miscellaneous”): ‘* Pro- 
grammes and Services” represented 15 per cent and “ Maternal and Child 
Health ” ranked second with 13 per cent. ‘ Personnel Policies and Practices ”’ 
and “* Time and Cost ” came next with 11 and 9 per cent respectively. ‘*‘ Educa- 
tion for Public Health Nursing”, “ Occupational Orientation and Career 
Dynamics ” followed along with 7 and 6 per cent respectively, and ‘* Medical 
and Home Care” and “ Procedures and Techniques” with 5 per cent each. 
All other classes* were represented by less than 5 per cent each. 

Years in which the studies were made. Nearly 60 per cent of the studies 
that were abstracted were made between 1950 and 1957, but, interestingly 
enough, 5 per cent were reported as early as 1924 through 1929. 

Publication media. Fifty-eight per cent of the public health nursing studies 
were reported in periodicals and 32 per cent in non-periodical literature. Pro- 
fessional nursing journals published 34 per cent and public health journals 24 
per cent of the studies, the remainder having appeared in foundation quarterlies 
or were scattered among other types of periodicals. It is noteworthy that nearly 
a third of the studies would have been lost for abstracting if the search had been 
confined to the periodical literature. 

In bringing this report of the Institute of Research and Service in Nursing Educa- 
tion pilot project of preparing abstracts of studies in public health nursing to nurses 
of other countries, it is hoped that international aspects of nursing can be further 
explored in subsequent abstracting endeavours. In so doing world-wide collection 
of reports, translation, and other administrative problems connected with the main- 
tenance and support of an abstracting service need to be considered. 

It is hoped, too, that educators, practitioners and students of nursing will find 
something of interest and value in the collection of abstracts of studies in public 
health nursing which is now available as the result of the pilot project here described. 


1S$ee Bunge, Helen. “ The Institute of Research and Service in Nursing Education, Teachers 
College, Columbia University. Nursing Research. 7 : 113-115, Oct. 1958. 
2The project was supported by a grant from the US Public Health Service. 
3Nursing Research. Spring 1959. Vol. 8. No. 2, 10 Columbus Circle, New York 19, N.Y, 
*See page 70, “* Classification ”’, 
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Learning to Investigate Nursing Problems 
International Seminar in India, 1960 


ELLEN BROE 


HEN planning the content of educational programmes for nurses, organizing 

the work of hospital staff, or teaching nursing care, we are constantly made 
aware of the rapid social changes which manifest themselves in society and which 
play a more or less prominent part in connection with the education and work of 
nurses. 


These continuous changes are of course our problem, but they are also our 
challenge. They keep us on the alert and make us realize that our objectives have to 
be studied, our methods of work reviewed and the outcome of our work carefully 
evaluated if we wish to proceed in such a way that nursing benefits, and that the 
work of nurses will help to improve the health of people in all countries. 


In the symposium presented in this issue, different aspects of research and its 
relation to nursing are discussed, and from these discussions a certain pattern is 
formed. Great emphasis has for many years been placed on the sciences of 
administration and on teaching. ‘“‘ How to administer” and “‘ How to teach” 
have been major subjects, but ‘“‘ How to investigate problems and find solutions 
which can improve and facilitate all aspects of nursing’ has been a subsidiary one. 


Nurses are recognizing, however, that here is the secret, the knowledge and 
practice of which is going to carry with it advances previously unknown, and research 
in nursing as a normal procedure, carried out at all levels, is clearly emerging. 


As an aspect of the research programme which has now for some years been 
undertaken by the ICN/FNIF, conferences or seminars play a part. 


The first Conference was held in Sévres, France, in November 1956. Twelve 
months after the holding of this work-conference, a follow-up questionnaire was 
completed by 34 of the 35 participants. It was found that 14 persons out of the 34 
participants were involved in some type of researchin nursing and all the respondents 
indicated that an international work-conference of this type had been a valuable 
learning experience. 


From the 14th—28th February, 1960, the ICN/FNIF are planning to hold a 
second International Seminar, which has been given the title Learning to Investigate 
Nursing Problems. The place selected for this Seminar is Delhi, India, and the 
Trained Nurses’ Association of India has been most co-operative in assisting with 
the preliminary planning. The accommodation for the staff and participants of the 
Seminar will be at the Oberoi Maidens Hotel, Delhi, where the daily plenary sessions 
and group work will take place, 


73 


INTERNATIONAL NURSING RBVIEW 


The Opening Session will be held at the Vigyan Bhawan, and on this occasion 
we hope to have the Vice-Chancellor of Delhi University, Dr. V. K. R. V. Rao speak 
to us and open the Seminar. 


The staff of the Seminar will consist of four Consultants. Dr. Clara Hardin, 
Ph.p., Executive Director, American Nurses’ Foundation, New York, USA, who 
represents the field of anthropology, will be the Chief Consultant. The other three 
Consultants will be: Dr. Rena Boyle, R.N., Ph.p., Chief, Nursing Research and 
Consultation Branch, Division of Nursing Resources, Public Health Service, Depart- 
ment of Health, Education and Welfare, Washington, D.C., USA, representing the 
field of nursing; Professor J. H. F. Brotherston, M.A., M.D., D.P.H., Dr.P.H., M.R.C.P.ED., 
F.R.S.E., Department of Public Health and Social Medicine, Usher Institute, Edinburgh, 
Scotland, representing the field of public health; and Dr. Kiron Chandra Seal, 
B.S., M.SC., A.M., Ph.D., Senior Deputy Director, Labour Bureau, Government of 
India, Simla, representing the field of statistics. These Consultants will also function 
as group leaders, and be assisted by four nurses with experience in research. 


The purpose of the Seminar is: 


To provide for nurses who are now—or who expect to be—studying problems 
in connection with nursing, an opportunity to consider, together with specialists, 
how methods of investigation can be applied to nursing, in order to bring about 
improvement. 


The length of the Seminar is to be two full weeks. With regard to the conduct 
of the Seminar, it has been thought that each lecture and demonstration session should 
be followed by discussion. Finally the participants should have the experience of 
working under guidance, individually or in small groups, on self-chosen problems, 
and they should proceed through the steps involved in conducting any kind of system- 
atic investigation. 


The Seminar is to be financed in the main by the accumulated income from the 
invested Trust Fund of the FNIF, but supplemented by a grant from the Rockefeller 
Foundation. 


All National Nurses’ Associations in full membership with the ICN have been 
invited to send participants to this Seminar, and it is hoped that a truly international 
group will be formed, as great strength and encouragement is gained through sharing 
with friends and colleagues, on the international level, the problems and hopes of 
the future of nursing. 


MISS ELLEN BROE is the Director of the Florence Nightingale Education Division of the Inter- 
national Council of Nurses. She received her basic nursing education at the School of Nursing, 
Bispebjerg, Denmark, and undertook post-graduate study in the United States in 1929—30, 1936, 
1947, and in 1951 before her appointment as Director of the Florence Nightingale International 
Foundation. From 1938—S51 she held a position as Director of the Division of Nursing Education at 
the Institute of Nursing, Aarhus, University, Denmark. She served on a Danish Council of 
Nurses’ Committee from 1941—46 (for three years as Chairman), which studied the status of nursing 
education in Denmark. Miss Broe was responsible for organising the first international seminar on 
nursing in Sévres, France, in 1956, and as the Director of the FNED will be responsible for the 
a for the seminar “ Learning to Investigate Nursing Problems”, to be held in Delhi 
in 
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World Refugee Year 
ALICE C. SHER 


Ta is World Refugee Year. Prior to the launching of this special year to help 
refugees, I had an opportunity to visit the Hungarian Refugee Camp at 
Traiskirchen, Austria, and the “‘ SOS—Children’s Village ” in Médling-Hinterbriihl 
in Austria. These visits were part of the programme arranged for the 11th Annual 
Meeting of the World Federation of Mental Health, and the following account of 
them will show the great need for special effort to be made in World Refugee Year. 


HUNGARIAN REFUGEE CAMP 


We assembled in the Central Hall of Traiskirchen (which was formerly an 
Imperial Military College) where the Austrian Minister of the Interior welcomed us. 
He presented a brief summary of the College’s history, the changes it had undergone 
since World War I, and how, when faced with a sudden influx of Hungarian refugees, 
the College buildings, which had been badly damaged and completely stripped after 
the last War, were, by superhuman efforts, made habitable for the refugees—practic- 
ally in a night. 

We spent a quite unforgettable afternoon at the Camp in more than one sense. 
A special concert had been arranged for us, and among the many items to which we 
listened were the delightful Traiskirchen Children’s Choir and the magnificent 
Philharmonia Hungarica Orchestra conducted by Zoltan Rozsnyai, whose final 
item was the first performance of Laszl6 Angyal’s Army High Road, which they 
offered as a token of gratitude for all the kindness and sympathy shown to them. It 


was indeed a memorable and moving occasion, and one that those of us who heard it 
will not easily forget. 


_ We were then taken round in small groups to see the camp’s living quarters, 
dining halls, workshops, recreation facilities, the chapel, sick-bay, etc. I had an 


opportunity of speaking to the camp doctor as well as to the nurse, and we discussed 
their particular problems. 


We were also shown the model flat appropriately furnished for those refugees 
who intended to remain in Austria permanently. The lay-out of the flat was well 
thought out, and consisted of a bedroom, living room, bathroom, and kitchen, 
equipped with all modern amenities including a refrigerator. The furniture also 
impressed me as well-designed and attractive in appearance. 


The model flat seemed to me to be a “ real home ” and one of which the family 
living there was very proud indeed. 


A Government grant has been established to purchase the furniture in order to 
enable the refugees to acquire it on the “ hire purchase’ principle. By introducing 
this scheme, the Government hopes to assist those refugees who have adopted 


Austria as their future home country to settle down more easily during the transition 
period. 


** $.0.S.-CHILDREN’S VILLAGE” IN MOEDLING-HINTERBRUEHL 


The “ SOS-Children’s Village Society’ was founded by Hermann Gmeiner, 
who studied medicine and philosophy at the University of Innsbruck after World 
War II. His personal experience during the last war and since, brought him face 
to face with the heart-rending situation of thousands and thousands of war orphans, 
homeless and abandoned children, who wandered the highways of war-torn Europe. 


Hermann Gmeiner, who is an idealist and an enthusiast, conceived the idea of 
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Children’s Villages, which should provide homes not institutions for these abandoned 
children, and which would give them the possibility of living normal and natural 
lives in a family circle. 


Each Children’s Village consists of a number of individual houses—the original 
Children’s Village, which is in Imst, Tyrol, has 18 houses already—each housing 
one “family”, i.e., a head of the family—the “‘ mother ”’—{a carefully selected 
unmarried woman), and not more than ten children, both boys and girls. Their 
ages range from early babyhood up to fourteen years; they grow up together as 
brothers and sisters. 


The houses in Hinterbriihl are built in the style of chalets of the country, the 
exteriors gaily painted and decorated with attractive murals. The interiors, also 
charmingly decorated, are complete with all modern amenities, and have a convinc- 
ingly genuine “ family ” atmosphere. 

The aim of these Children’s Villages is not to segregate the children from the 
rest of the community, and, therefore, they do not have their own schools, but all 
children of school age attend the local village school and go home to “ mother”. 
They are also able to entertain their friends in their own homes, as any other child 
in the local village. 


Hermann Gmeiner had definite ideas why the home should be run by an un- 
married woman and not by a married couple, his idea being that an unmarried woman 
would be more impartial towards her charges, whereas a married woman would 
show more affection to her own children, and might find it difficult not to give prefer- 
ential treatment to them, and thus hurt the feelings of her “ step-children ”’. 


Accommodation would also be a problem, i.e., it would be more difficult and 
more expensive to build living quarters for married couples than for unmarried 
women. Further, once the individual houses of the Children’s Village are completed, 
there is not adequate employment for all the husbands. They would, therefore, 
have to find jobs outside the Children’s Village, and the wives would be faced with 
having to give considerable time in the mornings as well as in the evenings, to their 
husbands, which would detract them from looking after the children. 


To counterbalance the feminine influence, there are a few men employed on 
maintenance work in each village, besides the chief administrator of each village who 
is a man, and the teaching staff at the local village school which the children attend, 
is predominantly male. 


When Hermann Gmeiner conceived the idea of building children’s villages 
his main assets were his deep affection and compassion for children, and the conviction 
that something should be done urgently for them. He had practically no capital to 
speak of, but a few enthusiastic friends rallied round, and the work began. In order 
to raise money Hermann Gmeiner appealed to his fellow countrymen for support by 
giving one Austrian shilling a month to the newly founded “‘ SOS Children’s Village 
Society”. This modest membership fee has enabled people from all walks of life 
to give their support and to join the Society. The membership, which also includes 
friends from outside Austria, is now approaching 500,000. 


The first Children’s Village was started at Imst, and the first house there was 
commenced in 1949, and by 1951 several houses had already been built and 40 children 
had found homes in this village. 

There are now five children’s villages in Austria at—Imst; Lienz; Altmiinster; 
Hinterbriihl, near Vienna; Moosburg; and one in Southern Tyrol at Brixen. Neigh- 
bouring countries—France and Germany—who have followed with interest the 
development of this unique social welfare scheme created by private initiative, are 
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now following Hermann Gmeiner’s example, and have already founded ‘‘ SOS 
Children’s Villages ’”’ in their respective countries. | At present, there are two in 
France and*one in Germany. 

It should not be overlooked that these children’s villages are open to all nationali- 
ties and no discrimination is made concerning their religious denomination. In the 
original Children’s Village at Imst, I understand there are approximately eleven 
nationalities represented—a truly international family. 

Hermann Gmeiner does not consider that the care of the children should cease 
at the age of 14. In 1955, therefore, a special home was opened in Innsbruck to 
accommodate boys who were sufficiently talented to take advantage of higher 
education, to prepare them for both professional or technical careers. 


La Source 
ODETTE PETER 


Il y a cent ans la premiére école du monde, ayant pour but la formation des infirmiéres, 
= _ en Suisse. Cet article rappelle V’historie et l’épanouissement de cette illustre 
cole. 


NURSING SUISSE AU XIXEME SIECLE 


OMME tous les pays ayant accepté la Réformation, le nursing suisse a manqué 

de personnel qualifié dans ses hépitaux. Chez les catholiques certaines commun- 
autés ont, a l’exemple de celle de St. Vincent de Paul, formé des femmes capables 
de comprendre et de soigner des malades. 

En 1842 le pasteur Germond fonde a Echallens (canton de Vaud) une institution 
de diaconesses. II s’inspire en cela de l’oeuvre de l’Allemand Théodore Fliedner 
premier protestant qui a songé au confort et 4 la sécurité de ceux qui souffrent. 


MADAME DE GASPARIN 

C’est en ce XIXéme siécle, riche en événements sur le plan social, théologique, 
politique que vit Madame de Gasparin. Valérie Boissier, quoique Genevoise, nait le 
15 septembre 1813 4 Valeyres dans le canton de Vaud. Son pére y dirige un domaine 
de vignes et de champs. Sa mére est la fille du docteur Pierre Butini de Genéve. 
C’est un milieu trés austére et religieux, imprégné d’une grande culture. Littérature, 
musique, sciences, théologie, tout intéresse vivement cette famille unie. Lorsque 
Valérie a 18 ans, ils passent ensemble une année a Paris. Elle fréquente les concerts, 
les théatres, les conférences. Trés musicienne, elle devient l’éléve de Franz Liszt. 
Elle aime écrire et publie des nouvelles pendant son séjour. Elle utilise ses talents 
littéraires toute sa vie et nous laisse de nombreuses oeuvres. L’une d’entre elles lui 
vaut une médaille d’or de l’Académie francaise. Plusieurs journaux publient aussi 
ses articles. Henri Dunant a recours 4 elle pour lancer une souscription dans 
le Journal de Genéve afin d’obtenir l’aide du public aprés la bataille de Solférino. 
Pendant la guerre de Crimée, Madame de Gasparin a déja pris la plume dans le 
méme but. A 23 ans, elle rencontre celui qui deviendra son époux, le comte Aginor 
de Gasparin. Il est de Nimes, avocat, maitre des requétes au conseil d’Etat et protes- 
tant. Ils se marient 4 Valeyres et suivent intensément tous les mouvements de leur 
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époque. En 1870, une partie du “ Manoir”, la propriété de Valeyres, est mise 4 
disposition des soldats frangais. La fiévre typhoide y fait des ravages; le comte la 
contracte et en meurt. La comtesse en a un chagrin indescriptible et s’enferme dans 
sa propriété de Chambésy (Genéve). Sa douleur ne l’empéche pas de suivre et de 
conseiller ceux qu’elle a mis a la téte de ses fondations: |’Asile d’Yverdon, La Source. 
En outre elle apprend l’anglais pour traduire certains ouvrages et écrit assidiment. 
Le 16 juin 1894 elle s’éteint et son corps est transporté au cimetiére de Valeyres ou 
elle repose aux cétés de son mari. 


FONDATION D’UNE ECOLE DE GARDE-MALADES INDEPENDANTES 


En 1842 Vinstitution de diaconesses 4 Echallens est fondée. Madame de 
Gasparin fait connaitre, par la voix des journaux, son opposition pour ce genre de 
formation. Les principes, la base de la maison de diaconesses la révoltent. Elle 
développe dans des écrits les 4 reproches suivants: 

1) La direction “ qui est le centre d’ou partent et arrivent tous les fils ” 
2) Le célibat 

3) La non-rénumération 

4) Le costume 


La critique est aisée. . . . Ceux qu’elle attaque avec tant de véhémence se défendent 
et en deux mots lui disent: “‘ Faites mieux”. . . . Et c’est le départ d’une nouvelle 
formule: les gardes-malades indépendantes. Aidée de son mari, Madame de Gasparin 
passe a l’action. Genevoise, elle pense fonder une école 4 Genéve. Elle y convoque 
des amis et expose ses projets. Déception: tout le monde s’éclipse, souhaitant 
néanmoins bon courage a ce couple entreprenant. Un échec, cela stimule certains 
caractéres et les de Gasparin sont de cette trempe. ‘‘ Genéve nous abandonne, 
tournons-nous vers notre cher canton de Vaud. Fondons l’école 4 Lausanne”. 
Deux amis de cette ville, l’oculiste Frédéric Recordon et le pasteur Paul Burnier 
soutiennent le projet. Toutefois le Dr Recordon de dire “‘ Lui des gardes-malades 
. . mais qu’elles ne se mélent pas de médecine! . . .” 


En juillet 1859, Monsieur de Gasparin lance de Valeyres une petite brochure 
annongant l’ouverture 4 Lausanne d’une école de gardes-malades indépendantes 
et de sages-femmes. Pendant une période de 2 ans, il est prévu de former une volée 
de sages-femmes et quatre de gardes-malades. Le ler novembre s’ouvre le cours de 
sages-femmes puis celui des infirmiéres. Madame de Gasparin appelle son institution: 
Ecole normale évangélique de gardes-malades indépendantes. 


Normale: la fondatrice estime que la piété seule ne suffit pas. Elle 
veut des jeunes filles préparées théoriquement et pratiquement. 
Evangelique: si la piété seule n’est pas suffisante, le sens moral ne doit pas 


étre négligé. Ow trouver meilleurs exemples que dans |’Evangile 
pour rencontrer l’amour du prochain, le dévouement et la 
droiture? 


Independantes: cet adjectif résume |’idéal qui a inspiré la fondatrice. 


L’EcCOLE 


1859—1864. Epoque ot Madame de Gasparin s’occupe du développement de 
son institution. Elle choisit un pasteur, Albert Muller, pour diriger les éléves et 
la marche de la maison, 


78 


‘ 


OcTOBER, 1959 


Les conditions d’admission sont les suivantes: Piété—vocation—intelligence— 
santé. L’école est ouverte 4 tous les pays de langue frangaise, 4 toutes les dénomina- 
tions protestantes, aux femmes mariées, veuves, célibataires. Le cours est gratuit 
(ce qui ne subsiste pas tout au long du siécle). Les études sont de quatre mois et 
les éléves regoivent des notions d’hygiéne, d’anatomie, de physiologie, de petite 
chirurgie et de médecine élémentaire. On leur enseigne aussi l’art de soigner les 
malades. Pour s’initier pratiquement aux soins 4 donner aux malades, elles vont 
a l’hépital cantonal. Pour les sages-femmes, les cours théoriques scnt en partie les 
mémes que pour les gardes-malades; en technique professionnelle, les routes se 
séparent et la future sage-femme assiste 4 des accouchements en ville. Siles examens 
organisés aprés ce temps d’apprentissage sont passés avec satisfaction, la candidate 
recoit un brevet de capacité. Cet important papier acquis, la garde-malade est libre 
de se mettre soit au service de l’Eglise pour soigner ceux qui l’appellent, soit au 
service de l’hépital ou de toute autre organisation. Enfin elle peut s’établir 4 son 
propre compte et vivre indépendante en gagnant un juste salaire. 


‘ De 1859 a 1891, trois pasteurs se succédent a la téte de l’école. Quelques change- 
ments sont apportés. En 1864, le cours de sages-femmes est supprimé tandis que 
le temps d’étude de la garde-malade est prolongé d’un mois. Dans cette méme période 
les éléves de confession catholique sont admises. 


L’école change plusieurs fois de logis pour se fixer définitivement, en 1867, 
dans une petite villa, sise au Chemin Vinet. Au fond du jardin jaillit une source 
d’ou' son nom “ La Source” appellation devenue courante. Le titre officiel reste 
cependant celui de la fondation de 1859. 


En 1890, pour créer un lien entre toutes ces gardes-malades parsemées dans le 
monde, Madame de Gasparin fonde le journal de La Source périodique qui nous 
unit aujourd’hui encore. 


De 1891 a 1921 l’école se développe considérablement. Elle est dirigée par un 
chirurgien, le Dr Charles Krafft. Dés 1891, la comtesse sent ses forces diminuer. 
Elle crée un Conseil auquel le directeur rend compte de la marche de la maison. II 
recourt a lui pour toutes les décisions graves et importantes a prendre. Aujourd’hui 
encore, la structure est la méme. Madame de Gasparin dote son école d’une coquette 
somme d’argent. Pendant les 30 ans de direction du Dr Krafft, “*‘ La Source ” subit 
de grandes transformations. Le temps 4 I’école est prolongé de 5 4 8 mois et les 
éléves sont envoyées en stage une année puis deux ans. La future diplémée travaille 
sous surveillance dans des hépitaux suisses et étrangers. Dans la villa de la Source, 
i" le Dr Krafft ouvre une modeste clinique et fait construire dans le jardin, en 1905, un 
petit batiment ot les malades indigents de la ville viennent en consultation. Lorsque 
c'est nécessaire, l’éléve est envoyée au domicile du consultant pour prodiguer ses 
soins, la policlinique de La Source fait ses premiers pas. Petit a petit la clinique et 
le dispensaire deviennent plus importants. Tout en maintenant les deux années 
de stage, l’école peut dés lors initier sur place les éléves 4 la médecine hospitaliére 
et a l’hygiéne sociale. 


En 1914, lors de la mobilisation, l’absence d’un uniforme se fait cruellement 
sentir. On crée un costume pour respecter les régles élémentaires d’hygiéne. Il 
subit des changements au cours des années, il se modernise mais nous restons fidéles 
aux premiéres couleurs de la robe: fines raies blanches sur fond bleu ciel. L’école 
évolue, les directeurs se succédent, les méthodes changent. Depuis 1950, Mlle J. 
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Augsburger, diplémée de La Source est chargée de la direction, pour la premiére 
fois c’est une femme qui prend les rénes. 

Dans les grandes lignes en voici le programme actuel: 10 mois a l’école qui 
posséde 80 lits (120 dés 1962). Dans cette période, quatre mois sont consacrés au 
cours préliminaire. Avant d’étre envoyée en stage, l’éléve doit passer des examens 
tant théoriques que techniques. Dans les hépitaux de stage, pour la plupart universi- 
taires, l’enseignement théorique se poursuit d’une fagon beaucoup moins dense. 
Les éléves y suivent des cours donnés par des monitrices-cliniques et des médecins 
attachés 4 I’hépital. Dans leur travail, au chevet du malade, elles sont suivies et 
conseillées par la monitrice. Ces stages sont de 2 fois 10 mois, et, entre la premiére 
et la seconde année, l’éléve passe 2 mois a l’école et y suit le cours dit: “* intermédiaire’’. 
Pour couronner ces 31 mois d’étude, la future dipl6mée passe de nouveau deux mois 
a l’école et prépare les examens finals. La Source étant Ecole romande de la Croix 
Rouge Suisse depuis 1923, suit les directives de cette derniére dans son enseignement. 
Le dipléme obtenu, la jeune infirmiére est libre de professeur dans toute la Suisse et 
dans certains pays étrangers. 

Malgré toutes ses difficultés financiéres ou autres, La Source féte ses cent ans 
d’existence et veut rester fidéle 4 sa fondatrice et au mot d’ordre laissé par elle: 


** Quoique vous fassiez, faites-le de bon coeur, comme pour le Seigneur, 
et non pour les hommes ” 
Col.3.23. 


POSTE DE SECRETAIRE GENERALE 


Conseil International des Infirmiéres 


Le Conseil d’Administration du Conseil International des Infirmiéres 
(CI) invite 4 nouveau les candidates intéressées de faire une demande 
d’application pour le poste de SECRETAIRE GENERALE du Conseil. 


Les candidates (qui doivent étre infirmié¢res et membres reconnus de leur 
Association Nationale d’Infirmiéres) devront témoigner de qualifications 
professionnelles supérieures et posséder une grande expérience des fonctions 
administratives et de la direction d’une organisation d’infirmiéres. 

Les demandes d’application (accompagnées des noms de trois personnes 
pouvant répondre du travail récent fourni par la candidate) devront nous 
étre envoyées en double exemplaire; priére de les adresser 4 la Présidente, 
Mademoiselle Agnés Ohlson, Siége Social du CII, 1, Dean Trench Street, 
Westminster, Londres, S.W.1, Angleterre. Ces demandes d’application 
devront nous parvenir AVANT LE 28 FEVRIER 1960. 

On espére que la candidate choisie pourra faire partie du personnel du 
Siége Social dans le courant de 1960 et étre en mesure d’assumer ses fonctions 
de Secrétaire Générale aprés le Congrés Quadriennal du CII en 1961. 

Des renseignements complémentaires et des formulaires d’inscription 
peuvent étre obtenus par demande écrite auprés de la Secrétaire Générale 
du Siége Social du CII. 


I would like to send my warmest 
congratulations on the outstanding Jubilee 
issue of the International Nursing Review. 
I actually started it at lunchtime yesterday 
and continued to read it until the small 
hours of the morning and I have found it 
most inspiring. It has given a greater 
spur to my own efforts in the international 


... MARIJORIE BAYES, 
Executive Secretary, 
International Confederation 
of Midwives. 


The Jubilee issue of the International 
Nursing Review has arrived. While I 
have not had time to read it carefully, 
what I have looked at seems to me to be 
an excellent publication and beautifully 
presented. I am sure on further reading 
it will prove most interesting and in- 


sss MARIE M. BIHET, 
1st Vice-President, ICN 


Congratulations on the Jubilee issue 
of the International Nursing Review. It 
is an inspiring issue and hardly seems to 
be a “baby”! I always enjoy reading 
every copy and often get material out of 
it for my classes, especially for the teaching 
of ethics. 

Yes, this last issue strengthens inter- 
national communication even more than 
all the others.... 


GERTRUDE DORPINGHAUS, 
Gelsenkirchen-Buer, 
Kinderklinik, 

Germany. 


May I congratulate you on a great 
achievement. It is in everyway an out- 
standing publication and you must feel 
justly proud that your hard work has 
produced such a remarkable result... . 
This Jubilee number of the Review will 
always be one of my most treasured 
possessions. ... 


LUCY DUFF GRANT, 
3rd Vice-President, ICN, 1953-57. 


CONGRATULATIONS ... 


Please accept heartfelt congratulations 
on a splendid and historic number of the 
International Nursing Review. ... it is 
a publication of which all of us who are 
nurses can feel very proud, and a great 
achievement on the part of its Editor. ... 


MURIEL EDWARDS, 


Assistant Executive 
Secretary, ICN, 1935-37. 


The July copy of the International 
Nursing Review is so interesting and 
beautiful . . . the pictures are wonderful 
too . . . there are many familiar faces 
in this issue and I shall enjoy reading 
about the past, future and present. . .. 


BETTY EICKE, USA. 


Iam now reading with great pleasure the 
letters, summaries and reminiscences of the 
past presidents, members of executive, 
honorary members and staff, all of which 
is so interesting and memorable. It 
brings back these sixty years with forceful 
clarity . . . and one cannot help thinking 
how proud those first members would be 
to see and read of this delightful com- 
memorative issue. . . . 


GRACE FAIRLEY, 
3rd Vice-President, ICN, 1943-53. 


. . . We feel the Jubilee issue of the 
International Nursing Review will be 
very interesting and valuable reference 
material in our library. 


RUTH H. GOODSELL, 
Swedish-American Hospital 
School of Nursing, 
Rockford, Illinois, USA. 


I must write to congratulate the Inter- 
national Council of Nurses on the mag- 
nificent Jubilee issue of the International 
Nursing Review. I have heard many 
appreciations, from nurses in this country 
and overseas, of the contents which present 
so graphically the important occasion 
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which they celebrate—60 years of service 
by the ICN to world nursing. 

Quite apart from this, it was a great 
achievement, in view of the serious 
printing difficulties in England at the time 
of the journal’s preparation, that this issue 
was produced in time for the Helsinki 
meetings, where, I am sure, it was much 
appreciated. 

Congratulations to both ICN and the 
Journal, and best wishes for the next 


sixty years. 
J. ELISE GORDON, 
Editor, Nursing Mirror, 
London, England. 


May I take this opportunity to con- 
gratulate you on this Jubilee issue... . 
I am sure many nurses around the world 
will be interested in receiving it... . 

YVONNE HENTSCH, 


Chairman, ICN Relief 
Committee, 1947-53. 


. . . It looks very pretty, and I have 
started to read it with great interest. . . . 
GERDA HOJER, 


President, 1947-53, 
ist Vice-President, ICN, 1953-57. 


Congratulations on the 60th Anniver- 
sary issue of the Review. It is so full of 
history and memories about international 
nursing. I enjoyed reading it... . 

SISTER RICARDA MENDOZA, 
Director, 
University of Santo Tomas 
Hospital, Manila, 
Philippines. 


I do congratulate you most heartily on 
the successful Jubilee issue. . . . Some 
readers may notice one striking omission 
for none of your contributors has men- 
tioned the leading part played in the 
foundation of the ICN by Miss Isla 
Stewart—though it was in the Matron’s 
House at St. Bartholomew’s Hospital 
that a small gathering decided to form the 
ICN. She and Mrs. Fenwick had worked 
together for years in attempts to organize 
nurses, and had together founded the 
British Nurses’ Association (later the 
Royal British Nurses’ Association), The 
Matrons’ Council of Great Britain and 


Ireland, the Society for State Registration 
of Nurses. One of these ladies was 
usually elected Chairman while the other 
was responsible for proposing the chief 
Resolution. Unfortunately for our pro- 
fession, Miss Stewart’s health began to 
fail and she died in 1911—a great loss to 
us all. She had attended all the ICN 
Congresses—-Buffalo, Berlin, Paris (I 
think)}—and took a leading part in London 
in 1909. She appears in the middle of the 
front row in the photographs on 
Plate V.... 

DAME ELLEN MUSSON, 


Honorary Treasurer, ICN, 
1925-47. 


I have just read with keen interest the 
Jubilee issue of the International Nursing 
Review. I cannot say how highly | 
appreciate the opportunity thus given me 
of reading the fine articles contained in 
this number and of gaining a better know- 
ledge of the development and activities 
of the International Council of Nurses 
since its foundation. 

I should like to congratulate the 
Internationa! Council of Nurses upon this 
remarkable publication, and also to send 
it my best wishes, since I have now learned 
that it has reached its sixtieth anniversary. 

The International Committee of the 
Red Cross has asked me to convey its very 
sincere wishes for the future prosperity 
of the International Council of Nurses, 
and to express its good feelings towards 
nurses throughout the world, whose aim 
is that of the Red Cross—to alleviate 
suffering and to serve one’s fellow-men. 


A. PFIRTER, 
Head, Medical Personnel Section, 
Comité International de la Croix- 
Rouge, Geneva, Switzerland. 


Congratulations—the Review is lovely 
and so well done. Now that all the work 
in this connection is done I am certain 
you must be reaping the results of the 
benefits. ... 

CLARIBEL RICHARDS, 
ICN Assistant Executive 
Secretary, 1946-47. 

Acting Associate Executive 
Secretary, 1949-50, 


82 


. .. I had thought I would stop the 
ICN Magazine but after receiving the 
delightful Jubilee Issue, I feel I want to 
continue for another year. 


ELEANORE L. SELLECK, 
San Francisco, USA. 


I have had the privilege of seeing the 
Jubilee issue of the International Nursing 
Review. It is very, very beautiful, and 
in its effective presentation of the ICN 
must surely be an inspiration to all who 
have the opportunity to read through its 


pages. ... 
FRANCES C. SMITH, 


OcTOBER, 1959 


May I offer you my congratulations on 
your achievement in presenting the Jubilee 
number of the Review. It is a wonderful 
and worthwhile accomplishment and a 
tribute to a splendid editor... it is 
beautifully prepared with artistic skill and 


dignity. ... 
EFFIE J. TAYLOR, 
ICN President, 1937-47. 


I do most sincerely and heartily con- 
gratulate the ICN on the splendid issue 
of the Jubilee number of the Jnternational 
Nursing Review. Full of interest and 
inspiration. What a lot of work has been 
put into it.... 

A. WILKINSON, 


American Nurses’ Associa- Cambridge Mission to 
tion, USA. Delhi, London, England. 
A selection from other letters has unavoidably had to be held over until the next issue—due to lack 


of space. Letters for publication on nursing topics are welcome and should be addressed to the 
Editor, International Nursing Review. 


Some Contributors 
to the International Nursing Review 


MISS MARGARET G. ARNSTEIN is Chief of the Division of Public Health Nursing, Department 


of Health, Education and Welfare, Public Health Service, Washington, D.C., USA. She gained her 
A.B. degree from Smith College, Northampton, Massachusetts, and afterwards attended the Presby- 
terian Hospital School of Nursing, New York City. She obtained her M.A. from Teachers College, 
Columbia University, and Master in Public Health from the Johns Hopkins School of Hygiene and 
Public Health. In 1950 she became an Honorary Doctor of Science of Smith College. Between 
1929 and 1946 she held various consultant and administrative nursing positions. In 1946 she became 
Chief of the Division of Nursing Resources in the USA Public Health Service. In 1955 the Lasker 
Award was conferred on her as a tribute to the nursing programmes of the Public Health Service. 
During 1956 she was loaned to the Florence Nightingale International Foundation to conduct the 
first international conference on research in nursing, and in 1958 to Yale University as the first Annie 
W. Goodrich Chair of Nursing Visiting Professor and was appointed to her present position in 1957. 


MISS D. C. BRIDGES is General Secretary of the International Council of Nurses. She received 
her basic nursing education at the Nightingale School, St. Thomas Hospital, London, obtaining an 
Honours Certificate in 1923. After midwifery training, followed by a staff appointment at the Rad- 
cliffe Infirmary, Oxford, she returned to St. Thomas’ Hospital and held various positions on the staff 
of the Hospital from 1925-36. From 1936-37 she studied Hospital and Nursing School Administra- 
tion under the auspices of the Florence Nightingale International Foundation and obtained distinc- 
tions in all subjects. She was granted a Rockefeller Fellowship in 1937 and studied nursing education 
in Canada and the United States. From 1938-39 she served as Resident Tutor to the students of the 
Florence Nightingale International Foundation. From 1939-45 she served with the Queen Alexandra’s 
Imperial Military Nursing Service in France, Egypt and India. From 1946-47 she served on a 
Ministry of Health Commission in connection with recruitment and training of nurses. In 1943 
she was awarded the Royal Red Cross for service in the Middle East; in 1953 the Florence Nightingale 
Medal from the International Red Cross; and in 1954 the decoration of Commander of the Order 
of the British Empire. She was appointed to her present position in 1948. 


MISS HELEN L. BUNGE is Associate Dean and Director, School of Nursing, University of 
Wisconsin, USA. She obtained her B.A. and Certificate of Graduate Nurse from the University 
of Wisconsin, and M.A. and Ed.D. from Columbia University. She has held posts on the faculty 
and then as Dean of the Frances Payne Bolton School of Nursing at Western Reserve University, 
Cleveland, Ohio, and on the faculty of the School of Nursing of the University of Wisconsin. From 
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1953-59 she was Executive Officer of the Institute of Research and Service in Nursing Education, 
Teachers College, Columbia University and has also served as Vice-Chairman of the Council of the 
FNIF. Miss Bunge is presently serving on the Editorial Board of Nursing Research. 


MISS HELGA DAGSLAND of Norway has just spent a year studying research at Teachers 
College, Columbia University, USA. 


MISS GERTRUDE HALL is Director of Nursing Service and Nursing Education, Calgary General 
Hospital, Alberta, Canada. She is a Graduate of the Grace Maternity Hospital, Winnipeg, and of 
the Winnipeg General Hospital. She received a Scholarship for the postgraduate course at McGill 
University in 1925 and a Rockefeller Travelling Fellowship for four months. She has held various 
institutional and public health nursing positions and in 1936 at the request of the Manitoba Associa- 
tion of Registered Nurses made a survey of schools of nursing in Manitoba. In 1944 she became 
General Secretary to the Canadian Nurses’ Association and National Adviser on Nursing ; she 
has also served as a First Vice-President of the CNA. She holds several posts as secretary to nursing 
committees in Canada and in 1951 was appointed by the World Health Organization for a five-year 
term as a member of the Expert Committee on Nursing of the WHO. 


MISS HORTENSE HILBERT is director of the project: Abstracting of Reports of Studies in Nursing, 
in the Institute of Research and Service in Nursing Education, Teachers College, Columbia University, 
New York, USA. She is a graduate of the University of Minnesota and of its School of Nursing. 
Miss Hilbert has had extensive public health nursing experience both here and abroad. Her positions 
have included that of Associate Director of the NOPHN, Director of the Bureau of Public Health 
Nursing of the New York City Department of Health, Associate Director of the Commonwealth 
Fund Programme in Austria, Public Health Nursing Consultant in the USA Children’s Bureau and 
in the American Child Health Association. Miss Hilbert has held lectureships in public health nursing 
at Teachers College, Columbia University; the University of Pennsylvania; and Boston University. 


SISTER RICARDA MENDOZA, Daughter of Charity of Saint Vincent de Paul, is Director of 
Nursing Service, University of Santo Tomas Hospital, Manila, Philippines, and Assistant to the 
Dean of the College of Nursing, University of Santo Tomas. She took her Basic Diploma Course in 
Nursing at the San Juan de Dios Hospital Training School for Nurses, and obtained her B.Sc. in 
Nursing, B.Sc. in Education, and M.A. from the University of Santo Tomas. She has held various 
teaching and administrative positions and from 1956-58 served as Chairman of the Nursing Education 
Section of the Filipino Nurses’ Association. 


MISS AGNES OHLSON is President of the International Council of Nurses and from 1954 until 
1958 was President of the American Nurses’ Association. A graduate of the Peter Bent Brigham 
Hospital School of Nursing, Boston, Massachusetts, she received her Bachelor of Science degree 
from Teachers College, Columbia University, New York City, and her Master of Arts degree from 
Trinity College, Hartford. She held a variety of senior nursing positions before appointment to her 
present post as Chief Examiner for the Connecticut Board of Examiners for Nursing. She has held 
many State and National offices and in international affairs she has served as a representative of the 
American Nurses’ Association at the meetings of Board of Directors and Grand Council of the ICN. 


MISS ODETTE PETER is an instructor at La Source School of Nursing, Switzeriand. 
MISS ALICE C. SHER is Assistant General Secretary of the International Council of Nurses. 


MISS H. MARJORIE SIMPSON is a member of the Professional Association Department Staff 
of the Royal College of Nursing, London, England, and is at present working as officer to the Survey 
on Salary Structure. She took her general training at the Nightingale Training School, St. Thomas’ 
Hospital, London, and subsequently trained for and worked as an occupational health nurse. For 
twelve years, she served as a tutor in the Education Department of the College. From 1952-55 she 
studied at the University of London, taking a B.A. Honours degree in Sociology. She is at present 
a part-time research student of the University. 


MISS ASTRID STAAFF is Secretary and Adviser to the Swedish Federation of County Councils. 
She graduated from the Sophiahemmet School of Nursing and took her post-graduate training at 
the State Institute for Post-Graduate courses for nurses. From 1947-48 she studied at the University 
of Chicago. She was employed as Executive Secretary at the Swedish Nurses’ Association from 1945- 
1956 until her appointment to her present position. She serves as a member of the Nursing Service 
Committee of the ICN. 


MISS MARGARET STREET is Associate Director of Nursing Service and Nursing Education, 

Calgary General Hospital, Alberta, Canada. She received her B.A. degree from the University of 
Manitoba and Collegiate Certificate in Teaching from the Provincial Normal School, Winnipeg, 
Canada. She is a graduate of the Royal Victoria Hospital, Montreal, and obtained a certificate in 
teaching and supervision from McGill School for Graduate Nurses. She has held various nursing 
and teaching posts, served on a number of nursing committees in Canada and has conducted a number 
S Work Conferences. From 1957-59 she was President of the Alberta Association of Registered 

urses. 
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BUCHBESPRECHUNG 


OcTOBER, 1959 


Die Pilege des kranken Menschen 


_ Lehrbuch fiir Krankenpflegeschulen 
Herausgegeben von der Arbeitsgemeinschaft Deutscher Schwesternverbande und der Deutschen 
Schwesterngemeinschaft E.V. W. Kohlhammer Verlag, Stuttgart, 1958, 640 Seiten, illustriert. 


ON der Arbeitsgemeinschaft Deutscher 
Schwesternverbiande und der Deutschen 
Schwesterngemeinschaft E.V. ist im Kohlhammer- 
Verlag ein neues Lehrbuch fiir die Krankenpflege 
herausgegeben worden. Der reich illustrierte 
Band enthalt Beitrage von 24 Schwestern, deren 
reiche Berufserfahrung in den verschiedensten 
Pflegegebieten fiir Genauigkeit und Vollstandigkeit 
des Inhalts Gewahr bietet. 


Bei der Verfassung eines Lehrbuches fiir die 
Krankenpflege stehen die Autoren einem Stoffgebiet 
solcher Fiille und Reichhaltigkeit gegeniiber, dass 
Auswahl und Beschrankung in Bezug auf Stoff 
und Darstellung den Charakter des Buches 
weitgehend bestimmen und ihm die Eigenart 
verleihen, die jedes Lehrbuch vom anderen 
grundlegend unterscheidet. 


Als eine der ersten Fragen gilt es zu wissen: 
soll das Lehrbuch ein ausgedehntes Stoffgebiet 
umfassen und sich dabei auf wesentliche Grund- 
ziige beschranken, oder will es die Auswahl 
enger begrenzen und den Stoff eingehender 
bearbeiten? Wer das vorliegende Buch betrachtet, 
ist von der Fiille des angebotenen Stoffes und 
von dessen sorgfaltiger Bearbeitung beeindruckt. 
Gleichzeitig wird sich der Leser iiber Liicken 
wundern, die ihm, am iibrigen Inhalt gemessen, 
wenig verstandlich sind. Warum wohl unter 
der grossen Anzahl von Krankheitsbildern die 
Hemiplegie, unter den chirurgischen Eingriffen 
die Amputationen fehlen, die doch ebenso grosse 
pflegerische Bedeutung haben, wie die angefiihrten 
Beispiele? Bescheiden und unvollstandig, ver- 
glichen mit dem sehr ausfiihrlichen Kapitel 
iiber die Krankenkost, erscheinen die Aufzeich- 
nungen iiber Laboratoriumsuntersuchungen, und 
diejenigen iiber Haupt-und Nebenwirkungen der 
Medikamente, trotz der wichtigen Rolle, die 
diesen Gebieten in der modernen Kranken- 
behandlung zufallen. Dagegen finden wir ein 
sehr wertvolles Kapitel iiber die Rolle der 
Schwester in der Strahlenheilkunde und ein 
anderes iiber die Pflege des alten Menschen. 


Nach welchen Grundsatzen sind Anordnung 
und Darstellung des Stoffes bestimmt worden? 
Sind Pflegetechnik, korrekte Ausfiihrung von 
Verordnungen in den Vordergrund §gestellt? 
Soll das Krankheitsbild, mit seinen fiir die 
Schwester wichtigen Erscheinungen und pfie- 
gerischen Aufgaben den Ausgangspunkt bilden? 
Oder soll der kranke Mensch, von Einzelbeispielen 
aus betrachtet, die Schiilerin mit der Vielseitigkeit 
umfassender, individueller Pflege vertraut machen? 
Unser Buch beschreibt eingehend eine reiche 
Zahl von Pflegeverrichtungen und erfiillt damit 


ANNE MARIE PAUR 


eine der Hauptaufgaben, die an ein solches 
Lehrbuch gestellt werden. Bei jenen Kapiteln, 
welche einzelne Krankheitsbilder besprechen, 
fallt auf, dass Krankenbeobachtung- und pfliege 
sich vorwiegend auf den Spitalaufenthalt besch- 
ranken. Wohl finden wir einige Hinweise auf 
den Wert vorbeugender Massnahmen, auf Nach- 
behandlung und Umschulung, jedoch die Rolle 
der Schwester im Gebiet der Sozialhygiene, ihre 
Aufgabe in der Vorbereitung des Kranken auf 
die Spitalentlassung, sind berufliche Grundziige, 
die wenig in den Vordergrund treten. Im Kapitel 
liber die Gemeindepflege vor allem, hiatten die 
erzieherischen Aufgaben der Schwester im Gebiet 
der Volksgesundheit mit noch mehr Nachdruck 
hervorgehoben werden kénnen. 


So stellt sich uns die weitere Frage: vermissen 
wir an dem sonst so reich ausgestatteten Buch 
nicht einige einleitende, grundsatzliche Richtlinien, 
eine kurze Stellungnahme der Verfasser hinsicht- 
lich des Aufgabenbereiches, welchen sie der 
Kraiikenschwester zuteilen méchten? Da der 
Zwang zur Beschrankung eine ausfiihrlichere 
Bearbeitung der vielen Einzelbeispiele ausschliesst, 
hatten einige einfiihrende Hinweise als Wegleitung 
dienen kénnen. Die psychosomatischen Zusam- 
menhange, die bei jedem Kranken zum Ausdruck 
kommen, die Umweltseinfliisse, die so stark auf 
den Krankheitsverlauf einwirken, miissen von 
der Schwester erkannt werden. Die Bedeutung 
einer eingehenden und einfiihlenden Kranken- 
beobachtung, die jeder wirksamen Pflegeleistung 
vorangehen muss, diirfte daher gleich am Anfang 
= solchen Lehrbuches begriindet und betont 
werden. 


In der Formulierung des Textes kommt die 
Verschiedenartigkeit der Beitrage stark zum 
Ausdruck. Die fortlaufende, beschreibende Ge- 
staltung des Stoffes, die wir vorwiegend antreffen, 
entbehrt der Uebersichtlichkeit, erschwert das 
rasche Nachschlagen. Einzelne Kapitel dagegen, 
bringen ausgezeichnete, systematische Zusam- 
menstellungen und Schemas.—Das Verzeichnis 
der Quellenangaben, wichtiger Bestandteil eines 
jeden Lehrbuches, hatte noch umfassender sein 
diirfen, hilft es doch, die Leser zum Aufsuchen 
massgebender Texte anzuregen und ihnen den 
Weg dazu zu weisen. 

Das Buch Die Pflege des kranken Menschen 
wird seiner Reichhaltigkeit wegen vielen Schiilerin- 
nen und diplomierten Schwestern zum unentbehr- 
lichen Berater werden. In der bunten Reihe 


schon bestehender Lehrbiicher wird es einen 
ehrenvollen Platz einnehmen. 
Wiinsche begleiten es, 


Unsere besten 


Im Weltbund der Krankenschwestern (ICN) ist die Stelle einer 


GENERALSEKRETARIN 
noch immer zu besetzen. 


Erfordernisse : 


Bewerberinnen miissen von Beruf Krankenschwester in leitender Stellung 
sein und angesehene Mitglieder ihres nationalen Verbandes. Ferner haben 
sie iiber grosse Erfahrung auf dem administrativen Gebiet und in der 
Leitung einer Krankenschwesternorganisation zu verfiigen. 


Bewerbungen, mit Referenzen dreier Personen, die iiber die letzten 
Anstellungen Auskunft geben kénnen, sind im Doppel an die Prisidentin, 
Miss Agnes Ohlson, ICN Headquarters, 1 Dean Trench Street, West- 
minster, London, S.W.1, England, zu richten. 


LETZTER EINREICHETERMIN: 28. FEBRUAR 1960. 


Die neue Generalsekretirin soll im Verlaufe des Jahres 1960 eintreten, 
um sich bis zur vollstindigen Ubernahme der Leitung nach dem Vier- 
iaeien in 1961 einarbeiten zu kénnen. 


Nahere Einzelheiten und Antragsformulare kénnen bei der General- 
sekretirin des Weltbundes der Krankenschwestern eingeholt werden. 


H. K. LEWIS & Co. Ltd. 
Surgery for Nurses 


By HAMILTON BAILEY F.R.C.S., F.R.S.2. and R. J. J UBILEE ISSUE 


McNett Love, m.s. (Lond.), F.R.C.S., F.1.C.S. 
Eighth edition. vWith 543 illustrations (66 coloured) 


in 5s. net. Postage Is. 9d. July, 1959 
kof Medicine for Nurses 


Postage 1s. 9d. (Overseas, 2s. 
Tuberculosis Nersing 

formerly Senior Sister Tutor, St; Helier Hospitat 

Carshalton. Second edition, With 98 illustratons: The first sixty years of the ICN’s 

. in. x ae 5s. net. Postage is. 9d. d hi 
of Messing illustrious history are recalled in this 


By M. A. Ba = formerly Sister Tutor, St. 
ition. 


omas’s Hospital, = Seventh 
Revised b: Illustrated. 


Postage 4 (Oversea, obtainable, price ten shillings sterling 
A Textbook on the Nursing and Diseases 


of Sick Children or $1.50, from: 
for Nurses. By various Authors. Edited by 
ALAN A. MONCRIEFP, C.B.E., M.D., F.R.C.P. and 
A. P. NORMAN, M.D., F.R.C.P. Sixth edition. With 


146 ill 8 S}-in. £2 10s. net. 
146 International Nursing Review, 


A Handbook of Paediatrics for Nurses in Dean Trench Street 
General Trai 1, 


issue. Further copies are still 


By Q. M. x 4j-in. 9s. net. London, S.W.1, 


K. LEWIS & Co. Led. England. 
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The International Council of Nurses 


WHAT IT IS 


The International Council of Nurses is a federation of National Nurses Associations, which 
are non-political, self-governing organizations and embrace within their membership all religious 
faiths. National Nurses Associations which uphold these principles are admitted into membership 
with the ICN which supports them in maintaining the highest standards of nursing service, nursing 
education and professional ethics in their own countries. 


Founded in 1899, the ICN is the oldest international association of professional women. 
Only one Association of registered professional nurses in each country may be admitted to member- 
ship, the number of National Nurses Associations now in active membership being 46. Individual 
nurses who are members in good standing of their own National Nurses Association (in membership 
with the ICN) are automatically members of the ICN and are entitled to its privileges. 


In countries where a National Nurses Association has not yet been established, or where such an 
Association exists but has not yet satisfied all the requirements for full membership, the Board of 
Directors of the ICN may appoint a nurse from that country to be a National Associate Representa- 
tive to assist with the organization and development of professional nursing within her own country. 
At present, the number of National Associate Representatives is 21. 


HOW IT WORKS 


The ICN is governed by a Grand Council (the voting body) which meets every four years, and 
a Board of Directors which meets every two years. An Executive Committee is responsible for 
approving necessary action between meetings and consists of the Honorary Officers of the ICN: a 
President, three Vice-Presidents, Treasurer and Deputy Treasurer, who are elected at the beginning 
of each quadrennial period. 


The Standing Committees of the ICN, appointed by the Board of Directors, are as follows: 
Membership, Revision of Constitution and By-Laws, Education, Nursing Service, Exchange of 
Privileges for Nurses, Public Relations, Finance, Nominating, Ethics of Nursing. 


The ICN is supported financially by annual dues from each active Member Association. The 
dues which are assessed on a per capita basis, are 16 pence in the currency of Great Britain. Its work 
is carried out by a professional and clerical staff at ICN House, whose address is given below. 


WHAT IT DOES 


Throughout its history the ICN has sponsored a number of activities on behalf of i its members, 
and has developed and maintained relationships with other international organizations in the fields 
of health and social welfare. 


Currently the ICN is in official relationship with the World Health Organization, and works 
closely with other international governmental and non-governmental organizations. 

The ICN organizes congresses and conferences and these have been held in many different 
countries. 

In close co-operation with its National Member Associations, the ICN assists individual nurses 


who may desire arrangements made for temporary periods of employment, or observation visits, 
in other countries. 


The Florence Nightingale Education Division maintains an Information Centre on all aspects 
of nursing education. It offers an advisory education service to National Nurses Associations, to 
other organizations and to individual nurses. 


The Nursing Service Division is responsible for promoting the development of desirable stand- 
ards of nursing and of adequate employment conditions in all fields of nursing. 


The ICN maintains the Professional Register of Displaced Nurses which was taken over from 
the International Refugee Organization in 1950. 


An International Student Nurses’ Unit has been associated with the ICN since 1957. National 
Student Nurse groups from countries in which the professional Nurses’ Association is a member of 
the ICN may apply for membership in the International Student Nurses’ Unit. 


The International Nursing Review is the official journal of the International Council of Nurses 
and is published quarterly at an annual subscription of 30 shillings sterling or $4.50 or the equivalent. 
Orders may be sent to ICN House, 1 Dean Trench Street, London, S.W.1., England. 


A complete list of other ICN publications appears annually in the International Nursing Review. 
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1960 
February 14—28 


May 3 
June 


July 10—14 
July 25—29 


August 7—12 


August 7—14 
August 21—26 


August 28— 
September 1 


September 1—7 
September 8—18 
September 16—22 
September 


October 24 


1961 
January 8—14 
April 17—22 
June 


July 3—7 
July 10—14 


September 3—9 
September 


1962 
October 
December 


December 


This calendar is prepared with the hel 
Sciences, Paris, France and 


International Calendar 


ICN International Seminar: ‘* Learning to In- 
vestigate Nursing Problems ”’ 

13th World Health Assembly 

5th Congress of the International Association of 
Workers for Maladjusted Children 

12th Pan American Congress on Tuberculosis 

13th International Congress on Occupational 
Health 

13th Annual Meeting of the World Federation 
for Mental Health 

5th International Congress of Gerontology 

3rd International Congress of Physical Medicine 


Seabee Congress on Diseases of the 

est 

8th World Congress of the International Society 
for the Welfare of Cripples 

16th Triennial Assembly of the International 
Council of Women 

5th International Congress on Nutrition 


17th International Congress of the History of 
Medicine 

General Assembly of the World Medical 
Association 

Congress of the International Confederation of 
Midwives 

United Nations Day 


10th International Conference of Social Work 

12th Quadrennial Congress of the International 
Council of Nurses 

10th International Congress of Rheumatic 
Diseases 

3rd International Congress of Dietetics 

4th Congress of the International Diabetes 
Federation 

International Congress on Mental Health 


3rd World Congress of the International Federa- 
tion of Gynaecology and Obstetrics 

9th Meeting of the International League against 
Epilepsy 

3rd World Congress on the Prevention of 
Occupational Accidents 


4th World Congress of Cardiology 

Meeting of the International Association for the 
Prevention of Blindness 

9th Congress of the Medical Women’s Inter- 
national Association 

8th International Cancer Congress 

5th Conference of the International Union for 
Health Education of the Public 


8th International Congress of Leprology 

7th International Congresses of Tropical Medicine 
and Malaria 

20th International Conference of the Red Cross 


Delhi, India 


Geneva, Switzerland 
Italy 


Bahia, Brazil 
New York, USA 


Edinburgh, Scotland 


San Francisco, USA 
Washington, D.C., 
USA 


Vienna, Austria 
New York, USA 
Istanbul, Turkey 
Washington, D.C., 
USA 
Athens, Greece 
Berlin, Germany 
Rome, Italy 


Rome, Italy 
Melbourne, Australia 


Rome, Italy 


London, England 
Geneva, Switzerland 


Paris, France 
Vienna, Austria 
Rome, Italy 

Paris, France 

Mexico City, Mexico 
New Delhi, India 
Philippines 

Moscow, USSR 
Philadelphia, USA 
Rio de Janeiro, Brazil 
Brazil 


Geneva, Switzerland 


of the Council for International Organizations of Medical 
¢ Union of International Associations, Brussels. 


| 
August 28— 
September 2 
August 
= = 
August 30— 
September 6 
1963 
88 


; 
i 
= 


